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A Prayer for Those in the Ministry of Healing 


Epwarp K. ZImcLErR 


Our most merciful Father, whose will it is that not one of the little 
ones of thy great family should perish, but that all thy children should live 
in wholeness and strength, we praise thee for those who minister in the arts 
of healing. In the name of him who bore all our infirmities as well as our 
sins on his cross, we ask thy blessing upon them. We bless thee for the 
dedicated men and women who from his day until now, counting not even 
their own lives dear unto them, have given themselves to research, and to the 
compassionate ministries of medicine, surgery, nursing, and counseling. For 
their selfless devotion that has sent them to the farthest and darkest corners 
of earth to heal the broken and tortured lives of thy children, we thank thee. 


O thou from whom all healing comes, strengthen with thy heavenly 
grace all these thy servants. Grant them deep wells of thy compassion. 
Deepen within them reverence for thy gift of life. Endow them with 
tenderness and steady skill. Let them understand and resolutely accept that 
all healing is at last from thee, that they may be to thee as sharp, clean, and 
dependable instruments for thy merciful hand. Keep them from the blight 
of callousness, from obsession with material rewards, from cold detachment 
from human misery and need. 


And in thy mercy, grant them at last the high reward and joy of the 
welcoming praise of their Christ, the Great Physician, as he says unto them, 
“Come, O blessed of my Father. . . . For I was sick and you visited me. 
. . . Inasmuch as ye have done it unto one of the least of these, my brethren, 
ye have done it unto me.” This prayer we offer in the name of the gentle 
and compassionate Christ. Amen. 














Editorial Notes 


There is a strange reluctance on the part of the Church of the Brethren 
to exercise fully the Christian ministry of healing. Always deeply concerned 
about human suffering and hunger, at least in theory, we have not backed 
our concern with great forward-looking plans and programs for a church- 
sponsored and church-directed ministry of healing. As a denomination we 
have built no hospitals in the U.S.A., and have established no institutions 
for the care of the mentally ill. There has long been, however, a dedicated 
group of doctors, nurses, counselors, psychologists, and teachers within the 
church who as individuals have done much to keep alive this concern. As 
one expression of the ministry of compassion, a group of such persons estab- 
lished Bethany Hospital in Chicago and hold it in trust for the church. We 
have across the Brotherhood a substantial group of persons who are prac- 
ticing with consecration and often with great distinction the healing arts. 
Annual Conference has taken a deep and growing interest in a possible 
future program of nursing education. Our overseas missions and service 
programs have always placed strong emphasis on the witness of the ministry 
of healing. The new community hospital now rising at Castafier, Puerto 
Rico, the great leprosarium for the treating of Hansen’s disease at Garkida in 
Nigeria, the vigorous programs of the hospitals and clinics in other mission 
lands, and the great medical work done in Austria and elsewhere in Europe, 
are a part of this church-wide witness, of which we need not be ashamed. 


A few years ago, the trustees of Bethany Hospital initiated studies of 
the need and possibilities of nursing education in the Church of the Brethren. 
They appointed a long-range planning committee, which in turn set up a 
research committee to make the careful and scientific studies which are 
essential to future planning. This committee under the direction of Dr. 
Robert F. Eshleman worked closely with the Christian Education Commis- 
sion of the General Brotherhood Board. They have prepared a compre- 
hensive and objective report. One of the activities of this committee was 
the sponsoring of a one-day seminar on The Healing Arts and the Church. 
Papers were presented in the seminar by doctors, nurses, teachers, chaplains, 
social workers, and counselors, all of qualified stature, on the various 
branches of the healing arts as Christian vocations. 

This special issue of Brethren Life and Thought grows largely out of 
that seminar. Most of the articles in the symposium were given as addresses 
in the seminar, and have been carefully revised by the authors for publica- 
tion. An additional article has been prepared by Dr. Warren D. Bowman, on 
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the anointing service. Dr. Curtis B. Bowman, at a late date, prepared his 
article on the doctor’s vocation when Dr. Darryl M. Parker, who had ad- 
dressed the seminar, was unable to prepare his article for publication. One 
who brought challenging insights to the seminar as a friend of the Church of 
the Brethren was Dr. Granger Westberg, of the University of Chicago. 


The editors of Brethren Life and Thought believe that one of the con- 
tributions to Christian witness which the Church of the Brethren can best 
make is in the area of healing the ills and lifting the burdens of men in the 
spirit and power of Christ. We are impressed by the mission which was 
entrusted to the disciples, who went out after Jesus gave them “power and 
authority over all demons and [all] diseases, and . . . sent them out to 
preach the kingdom of God and to heal.” It would be a joy to us if this 
issue, which is devoted so largely to the healing arts, could be very widely 
used by pastors, teachers, and counselors of youth in helping them to a 
clearer and more objective look at the healing arts as promising fields of 
Christian vocational choice. 

Weare deeply indebted to Bethany Hospital and the research committee 
for making this material available and for substantial assistance in the 
publication of this issue. We believe this to be a worthy successor to the 
excellent symposium we had on Higher Education in the Church of the 
Brethren in the autumn issue of 1958, and the one on Brethren Volunteer 
Service in the summer issue of 1958. 


The editors owe an unusual debt of gratitude in the preparation of this 
issue to John C. Eller, the administrator of Bethany Hospital, Robert F. 
Eshleman and A. Stauffer Curry of the research committee, and John H. 
Brennecke, chaplain of Bethany Hospital, all of whom had large part in the 
planning of the material and the issue of the journal. 
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A Symposium on the Healing Arts and the Church 


THE CHRISTIAN FAITH AND THE HEALING ARTS 


Witu1AamM M. BraHm 


Healing and religious faith have been closely related throughout man’s 
history. Health was regarded as the business of the gods, for, as Dr. Case 
points out, “the sky hung low in the ancient world.” 

Everything on earth was given an immediate supernatural connection. 
In this interrelation between religion and health, therefore, we are pursuing 
an ancient concern. What is the relevance of the Christian faith to the 
healing arts? A series of propositions will serve to set forth the major items. 


I. The Body of Man Is Good 


In some views of religion, the body is regarded as evil. It is regarded 
as the prison of the soul and the enemy of the life of the spirit. This view 
is based on Oriental dualism, wherein matter is held to be evil. There are 
echoes of this in Christian asceticism, but the view is not at the heart of 
the Christian faith. 

The world and man are creatures of a loving, creating God, and in the 
creation story they are pronounced good. Not the body but the heart or 
the imagination is the seat of evil and sin. To be sure, there is a description 
of the moral struggle as the “flesh lusting against the spirit.” But here flesh 
is used as a symbol of evil, not as the seat or source of evil. The fact of the 
incarnation of God in human form implies clearly that the body can be the 
instrument of the divine. “The Word was made flesh.” Paul speaks of the 
body as the “temple of the Holy Spirit,” and we are urged to glorify God in 
our bodies. The future hope of Christians is set forth, not in the Greek terms 
of the immortality of the soul, but rather in terms of the resurrection of the 
body. We affirm, then, as Christians, that the body of man is good. We live 
in a sacramental universe where “ever since the creation of the world his 


Dr. Beahm is currently moderator of the Annual Conference of the Church of the 
Brethren. He is Dean of Bethany Biblical Seminary, and professor of Christian doctrines 
and missions. As a missionary in Nigeria, Dr. Beahm witnessed firsthand many of the 
primitive superstitions connected with sickness and religion in that region. He is an 
ordained minister in the Church of the Brethren. 


1 Experience With the Supernatural (New York: The Century Company, 1929), page 229. 
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[God’s] invisible nature, namely, his eternal power and deity, has been 
clearly perceived in the things that have been made” (Romans 1:20). 


II. Health Is the Will of God 


This is a pervasive and common assumption among Western Christians 
of the twentieth century. It cannot be affirmed glibly, however, for it is a 
hard-won faith set in the midst of the seemingly contradicting facts of suf- 
fering. If God is almighty and the supreme administrator of the universe, 
how can we say that he wills health, in the face of the mass of pain and 
suffering which beset man? This question can be recognized as the problem 
of evil. Suffering is a big enough problem without relating it to our 
Christian faith in God as both powerful and good. But our faith in God’s 
goodness and power is especially strained by the fact of suffering. Why 
should he allow man to suffer so much? One ancient answer is that sickness 
and death are God’s punishment for man’s sin. Philo, the Jewish philosopher 
in Alexandria, said that “one who neglected the sacred laws should be 
afflicted by diseases of the body which separately afflict and devour each 
limb and each part, and which also rack and torture one all over with fever 
and chills and wasting consumption and terrible rashes and scrofulous 
diseases and spasmodic convulsions of the eyes and putrefying sores and 
abscesses.” While it is obvious that many illnesses are due to man’s folly 
and sin, the Christian faith takes issue with the ascription of all suffering 
to sin. There is no neat correlation between a given person’s suffering and 
his sin. Job opposed this conclusion in the Old Testament. Jesus did so in 
his time. Those whose blood Pilate mingled with their sacrifices and those 
on whom the tower of Siloam fell were not worse sinners than the men who 
escaped these calamities. The Bridge of San Luis Rey is a story on the same 
theme — the ambiguity of such calamities. There is in the Christian faith 
no neat intellectual answer to this problem of suffering. How can we say 
that God wills our health? We say it with robust faith and we sing, “This 
in my Father’s world,” chiefly because of the healing ministry of Jesus of 
Nazareth. 

In the short public ministry of Jesus, he spent an unusual amount of 
time and energy in the art of healing. From the early days in Galilee to the 
dangerous days in Judea he spent himself in healing the sick, cleansing the 
lepers, and opening the eyes of the blind. In great crowds and in many 
spectacular instances his ministry was given to bringing health. He sent 
word to John the Baptist that this ministry of healing provided credentials 
for his Messiahship. He told the Pharisees that in his healing a man on the 


* Case, op. cit., page 238. 
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Sabbath Day the Kingdom (or rule) of God came upon them and was 
demonstrated in their midst. He regarded the healing of the man born 
blind as an occasion to glorify God and as fulfilling God’s work. By the 
compassionate ministry of the Great Physician, we affirm that health is the 
will of God. 

It should be pointed out here, however, that Christianity is no mere 
therapy cult making the health of the body the essence of religion. While 
rigorous asceticism is a distortion of the Christian faith, there is a sense in 
which health and bodily well-being are quite secondary values for Christians. 
Certainly we should not equate health with the prissy and fastidious notions 
of a cleanliness cult or antiseptic sainthood. Cleanliness may be next to 
godliness, but it is idolatry to equate it with God. Halitosis and “B. O.” are 
not the primary offense to God’s nostrils. He is far more concerned with 
moral cleanliness and spiritual purity. Certainly, also, we should keep 
in mind the grim picture of persecution and martyrdom which Jesus held up 
before his followers. The call to Christian discipleship is one which promises 
tribulation and imprisonment. The adventure of dangerous living for right- 
eousness’ sake is more nearly the ideal of Christian faith than is an assur- 
ance of a long life and freedom from pain. If we, being evil, run the risk 
of illness and injury to climb Everest or play football, to wage war or 
advance science, how much more should we as Christians endure hardness as 
a good soldier or even suffer pain to enter the Kingdom of heaven, albeit in 
a maimed condition. It is in view of such needed disdain of health that we 
say man’s health is the will of God. 


III. Health Is a Matter of the Total Person 


The words health and wholeness are synonyms. “Wilt thou be made 
whole?” is a question which may be addressed to one suffering in any manner 
whether we divide man into body and soul, into body and mind and spirit, 
or into any other scheme of parts. There are some seeming divisions in the 
New Testament such as cleansing lepers, opening the eyes of the blind, and 
making the deaf to hear and the lame to walk (Matthew 11:4, 5). This is 
neither to affirm nor to deny significant classifications of illnesses. Such 
classifications certainly have their place and will continue to be made. But 
one is more impressed by the fact that the New Testament healings deal 
with both the bodily and the spiritual aspects of illness. The forgiveness. of 
sins and the healing of the body are interrelated. There certainly have been 
times when the physician and the surgeon had to get both quacks and faith 
healers down to the physical facts of life. There is a place for anatomy and 
materia medica. Biochemistry and all the other patient disciplines of medical 
science have a central place in the healing arts. The Christian faith regards 
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this all as the path to understanding God’s world and as a way of serving his 
benevolent purposes for men. 

But the present developments in the field of mental hygiene and of 
psychosomatic medicine are a modern elaboration and development of the 
New Testament insight that healing is a matter of the total personality. This 
gives warrant for co-operation among various professions in the art of healing. 
This does not mean an easy substitute of one approach for another. It does 
not mean a simple “buddy-buddy” recognition of each other by ministers, 
psychiatrists, and physicians. It means, rather, long and arduous exploration 
of the various functions of each group and careful ways of referral and co- 
operation. Otherwise those engaged in the healing arts add their own pro- 
fessional confusions to the patient’s illness and suffering. Both the cure and 
the healer might be worse than the disease. 

Health is wholeness and therefore is a matter of the total person. 


IV. Healing Is a Combined Divine and Human Process 


It is a matter of co-operation between God and man. Along one strand 
of the Christian faith, all is of God. Our very being and nature are derived 
from God. As Creator, God has absolute supremacy over his creatures. 
Accordingly there is logic and warrant for the primitive belief that healing 
is a gift of God. In the case of Christ’s healing the idea of miracle is difficult 
to discard or even to discount. Even if they were not a breach of the laws of 
the universe, says Leslie Weatherhead, “the healing miracles [of Christ] 
represent the normal activities of a Person living on that high plane of 
experience and communion with God.”’ He relates the laws of healing to 
the loving purpose of God. “In miracle,” he continues, ‘““God may act in a 
way surprising to us, for we know so little of the possibilities open to Him. 
He will not break the dependability of the universe, or make it impossible 
for us to learn its laws, but He may surprise us by revelations of the richness 
and complexity and law. Further, conditions of need and of faith on our 
part may enable Him to use the powers of a higher plane of being in a 
variation which more perfectly expresses His will.”* The point I make here 
is not merely to get a clearer perspective on miracle but to indicate that all 
is of God. The French Academy of Medical Science has carved over its 
portals, ‘I dressed his wounds, God healed him.” 

One can, however, read between the above lines that God’s grace and 
his healing power are given to man most fully when man is in free and full 
response to God. Jesus had his patients do many things in co-operation 


* Psychology of Religion and Healing (New York: Abingdon Press, 1941), page 33. 
* Ibid., page 34. 
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with his healing work. He honored their faith. In some instances he re- 
quired faith and he was frustrated in his healing work by their lack of 
faith. 

Let us have done with the false antithesis of divine healing as set over 
against cure by medicine or by nursing or by therapeutic routines. It is not 
a lack of faith in God to use surgery and medicine. This is faith in the God 
of order and of nature. It is faith in the God who blesses men’s efforts to do 
his will. “We are fellow laborers with God.” Both the skill of the healer 
and the faith of the patient are man’s way of working with God for health. 
Healing is a combined divine and human process. 


V. Christians Are Enjoined to Engage in a Healing Ministry 


This is not to say that there is no healing outside of the Christian 
community. God’s Spirit was certainly at work among the ancient Greeks 
as they developed the science of medicine and the art of healing. Some of 
their ways were superior, at the time, to the medical practices of Palestine in 
Jesus’ day. Since then the practice of medicine has been greatly furthered by 
Moslem and by Jewish doctors. Moreover, the Hippocratic oath had a moral 
excellence which rightly receives recognition in modern professional ideals 
of healing. I am not seeking to arrogate unwarranted healing superiority to 
the Christian faith. 

I am saying, however, that Christians are under especial obligation to 
practice the healing arts. This is by virtue of the compassion and the healing 
ministry of our Lord. Such work, he taught, was the coming of the Kingdom 
of God. What he himself did in the days of his flesh he enjoined upon his 
followers. “Greater works than these shall ye do,” he said to his disciples. 
Since his day, in increasing numbers, doctors and nurses have sought to 
fulfill their Christian vocation in the healing arts. They serve one who 
indicated that in the last judgment it will be clear that those who minister 
to the sick in his name shall be ministering unto him. In hamlet and in 
metropolis, in home and in hospital, in industrial centers and in remote 
jungles, Christians have felt Christ’s own presence with them as they engaged 
in the healing arts. 

An early volume by Albert Schweitzer gives us an instance of the 
blessings of such service. 

The operation is finished, and in the hardly lighted dormitory I watch for 
the sick man’s awakening. Scarcely has he recovered consciousness when he 
stares about him and ejaculates again and again: “I’ve no more pain! I’ve no 
more pain!” ... His hand feels for mine and will not let it go. Then I 


begin to tell him and the others who are in the room that it is the Lord Jesus 
who has told the doctor and his wife to come to the Ogowe, and that white 
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people in Europe give them money to live here and cure the sick Negroes . . . 
The African sun is shining through the coffee bushes into the dark shed, but we, 
black and white, sit side by side and feel that we know by experience the mean- 
ing of the words, “And all ye are brethren.’”® 


® On the Edge of the Primeval Forest, page 93. 


THE CHURCH AND THE HEALING ARTS 


Davin J. WIEAND 


I. The Historical Background 


Interest in health goes back to the time that man first became sick. 
At the very minimum he himself was interested, and it is quite likely that 
the members of his family were concerned also. We may further assume 
on reasonable grounds that health and religion were very early intimately 
associated, for according to many it is when man’s existence is threatened 
by sickness that he is most “incurably religious.” 

The ancients attributed ill health to having incurred the displeasure 
of the gods or to the invasion of superhuman demonic beings. Recovery 
from illness could be achieved by casting out the demons and/or by 
regaining the favor of the gods. Linked as it was to the deities, illness 
was frequently thought of in theological terms as the result of sin. 

Since the sick had incurred God’s wrath, it was often thought best 
to let the sick alone. As late as 1230 a.p., a law of East Prussia read: ‘Be 
a man laden with sick women, children, brothers, sisters, or domestics, or 
be he sick himself, then let them be where they lie, and we praise him too 
if he would burn himself or the feeble person.” 

The very custom practiced in some circles of drinking to one’s health 
finds its origin in the ancient religious practice of pouring out libations to 
the gods and drinking them at religious banquets. Physical well-being and 
religion were inseparably linked together. 

Hospitals find their earliest predecessors in ancient temples; doctors 
theirs, in ancient priests. The temples in Egypt dating from 4,000 B.c. have 
been called “medical schools in their earliest form.” Professor Ebers of 
Leipzig went so far as to predicate that the temple at Heliopolis certainly 


Dr. Wieand is at present on the faculty of Bethany Biblical Seminary, serving as 
professor of Greek and biblical literature. 


* Philip Schaff, History of the Christian Church (New York: Scribners), Volume II, page 355. 
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possessed a clinic. In Grecian lands the temples of Asklepius, the god of 
healing, were well known and much frequented. Galen (fifth century B.c.) 
and Placetus describe Jatria or places of healing devoted largely to out- 
patients who paid reasonable fees. Care did not normally include the 
poor, the widow, the orphan, the maimed, or the vast slave population. 

From the first, the Christian church made the care of the needy an 
integral part of her concern. Jesus, who had been looked upon as the 
great Wonder Worker, motivated by self-sacrificing agape-love, had set 
the pattern and the church followed in his steps. It made no difference 
whether persons were hungry, thirsty, stranger, naked, sick, or in prison — 
they were all needy, and the church ministered unto them. In the light of 
this fact it is valid to understand the statements in early Christian literature 
regarding charity as applying to the whole gamut of human need. 

The contrast with pagan lack of concern is evidenced by Tertullian’s 
claim: “To aid not merely the members of the Christian community, but 
pagans as well; our charity spreads more alms in your streets than yours 
in the temples (and) if we give nothing for your gods, we do give for 
your poor.” Putting it baldly — in terms of the impact of Christianity on 
the Roman Empire — the Empire surrendered because of the onslaughts 
of Christian charity. Certainly it is not too much to say that the victory 
of the church was the inevitable consequence of meeting the needs of the 
common people over the course of three centuries. In the Christian era 
the first mention of an institution devoted to the relief of the sick comes 
from the time of Constantine. A law from Justinian’s day mentions the 
Nosocomia, a type of hospital. In 369 a.p., Basil promoted a “hospital” for 
lepers at Caesarea. Constantinople is said to have had within its limits 
thirty-five hospitals. Within a short period of time all the major population 
areas had institutions for the sick, and with few exceptions they were either 
founded by or soon came under the aegis of the church. 

The clergy performed the duties of physicians and surgeons. And 
as early as 416 A.D. at Alexandria a nursing order of parabolani came into 
existence. During the Middle Ages the intimate connection between the 
monasteries and the care of the needy may be especially noted. The intimate 
connection of the hospitals with religion may be seen in many of their 
names. In 542, King Childebert established the Domus Dei at Lyons, and, 
about 700, in Paris there existed the famous Hotel Dieu (House of God). 

Among the many unhappy aspects of the Protestant Reformation was 
the closing of Spytals or hospitals, by Protestant rulers, much to the 
detriment of the homeless, crippled, and sick. This situation obtained for 
more than two hundred years. It was not until the end of the eighteenth 
century that the impetus for the reorganization of hospitals arose. Protestant 
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hospital work in the United States began in 1848 in Pittsburgh, under the 
leadership of a Lutheran clergyman named W. W. Passavant. Soon other 
denominations established hospitals in the United States, especially during 
the years from 1900 to 1920. 


Il. The Present Situation 

At the present time there are well over five hundred church-related 
hospitals affiliated with the American Protestant Hospital Association. 
These institutions serve about 2,300,000 patients annually and have a 
daily occupancy of about sixty thousand. The Catholic Hospital Association 
of the United States and Canada in 1947 numbered 1,038 members and 
160,058 beds. Under Jewish auspices in 1951 there were fifty-seven hospitals 
with a total bed capacity of nearly sixteen thousand. 


III. Interrelationship of Religion and Health 


The reviving of interest in the interrelationship of religion and health 
may be said to have received a strong impetus in 1908 through the 
widely read and discussed book, Religion and Health, by Worcester and 
McComb, clergymen, and Isador Coriot, a physician. This volume grew 
out of their experimental collaboration in clinics in Boston. In 1936, Dr. 
R. C. Cabot and the Reverend R. L. Dicks published The Art of Ministering 
to the Sick, which furthered more spiritual care in Protestant hospitals. 
In 1946, the Chaplains’ Association was organized as an adjunct of the 
American Protestant Hospital Association. 

In the twentieth century we have seen a reawakening in Protestantism 
of a concern for the physical and mental well-being of persons, and, as a 
result, for the founding of hospitals and the training of doctors and nurses. 
Further, the realization on the part of doctors and psychiatrists that 
perhaps as many as seventy-five percent of their patients were suffering 
from ills which were not basically physical or medical but had certain 
religious implications has furthered the rapprochment between medical 
science and religion. The time is ripe for an unprecedented advance toward 
a Christian ministry which will serve the total needs of man. 


IV. The Church of the Brethren and the Healing Arts 


The historic approach of the Brethren to the healing arts approximates 
that of the apostolic church. It has been an informal, non-institutional 
approach. For at least the first two hundred years, much as in the 
New Testament church, the care of the sick and afflicted was regarded 
as a function of the individual member and of the local congregation. In 
the case of serious illness the elders would be called in to hold an anointing 
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service. As in the ancient church, the leadership in ministering to the sick 
resided largely in the minister of the congregation. It is interesting to 
note that in more than one case the leaders had acquired some medical 
knowledge and were looked upon as doctors. Brumbaugh related how 
Christopher Sower compounded drugs and practiced medicine.’ Elder 
John Kline was known throughout the valleys of Virginia as Dr. Kline, the 
Beloved Physician. This concern for the needs of men had manifested 
itself in the early years of our church in Germany. 

In the history of the Germantown, Pennsylvania, congregation, the poor 
box occupied a significant place. Among the early entries stands this one 
dated January 12, 1752: “To a poor woman whose child burnt itself... . 
7s. 6d.” Well known also is the story of the Pettikoffer house, which 
became an old folks’ home to provide shelter, clothing, and food at the 
expense of the congregation. 

But, interest in hospitals was slow in crystallizing. Official discussion 
beginning in the year 1899 in the District of Northern Illinois and 
Wisconsin led to the recommendation adopted by Annual Conference 
in 1901 that a Brethren hospital be established in the city of Chicago. 
This proved to be an abortive attempt; in 1913 the Conference disbanded 
the board of trustees and returned the collected funds to their donors. 
Nevertheless the interest in the healing ministry would not die. This 
interest, in ways that cannot here be delineated, precipitated in the 
founding of Bethany Sanitarium and Hospital on November 15, 1920, as 
an independent institution held in trust for the Church of the Brethren. 
Part of the master plan included the establishment of a school of nursing, 
which today awaits re-opening. 

There has been little mention made of the social welfare work carried 
on overseas by the Foreign Mission Commission and the Brethren Service 
Commission. The insistence on sending Christian personnel along with 
material aid is ample evidence that we are really saying by our deeds that 
the Christian witness is one. To put it baldly, we minister to men’s physical 
needs because Christ has redeemed our souls. Assistance is offered to all 
on the basis of need, regardless of race, nationality, creed, or color. And 
it is offered in the name of Christ and of his church. Herein lies the all- 
important difference between the welfare work of the church and the 
foreign aid program of the Federal government. 


V. The Implications 
The implications of our survey for the present and for the future are: 


* Martin G. Brumbaugh, History of the German Baptist Brethren (Elgin, Illinois: Brethren Publishing 
House, 1899), page 393. 
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1. We cannot escape the imperative given to us by our Lord himself 
to minister to the needs of the total man. 

2. This means a social welfare ministry which includes a ministry 
to both body and mind as well as to the spirit of man. 

3. These ministries, while each has its unique place, must not be 
divorced from or isolated from one another. A person is a unity and 
must be treated as such. 

4. It is not enough to provide bread, clothing, medicines, or hospitals. 
These physical necessities must be administered by trained Christian 
personnel. The sick need the ministry of the church, not merely in the 
person of the professional clergy or of the chaplain, but in the persons of 
Christian doctors, nurses, aides, and administrative officers. —The Christian 
church has the responsibility for recruiting and training dedicated persons 
for these avenues of service. 

5. It can fairly be said, without minimizing the notable contributions 
the Brethren have made in local communities, that we as members of the 
Church of the Brethren are not fulfilling our responsibilities in this country 
in the healing arts, either in the establishing of hospitals or in supplying 
trained personnel. : 

6. We need to plan for the day when we will accept our responsibility 
for ministering in the area of psychological services, including counseling 
clinics and mental hospitals. 

We face a tremendous increase in population in this country. We 
are confronted with a similar increase in the number of unchurched persons. 
We cannot get most of these people into our churches to preach to them, 
but we can get them into our hospitals, our mental health clinics, and our 
mental hospitals, when such needs arise. The total gospel must be preached 
to all men. This is not our responsibility alone, but it 7s our responsibility. 
Are we going to fulfill it in the area of the healing arts? —The Mennonites 
have pointed the way with their many hospitals and mental institutions. 
Are we going to follow in that way? 


THE CHALLENGE OF THE HEALING ARTS 
TO THE CHURCH 


GRANGER E. WESTBERG 


We who represent Christian schools of nursing are always bothered 
by the fact that the requirements for nursing education are so strict regarding 
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scientific pursuits that the religious emphasis is completely eliminated in 
many church-related schools. In fact, we are not very proud of the contri- 
butions made in nursing education from a Christian point of view simply 
because we have been so busy taking care of the normal qualifications 
necessary for nurses’ training that we have neglected to point out to the 
nursing profession in general what it is missing by de-emphasizing the 
religious concept of healing. 

At this moment I am led to feel that somehow the churches may not 
make their most important contribution to the healing sciences simply 
by making their own schools better and better. Obviously we should do 
all within our power to make them the very best schools possible, but as 
more and more nurses are trained in nonchurch hospitals it will be our 
responsibility to try to put Christian nursing educators into key positions 
where nursing education can be influenced on a national level. We will 
have to come at this problem through our church colleges as well as our 
Christian hospitals so that they can provide the kinds of people needed 
for such positions of leadership. Actually we are so overwhelmed by the 
problem related to nursing education that we can think of nothing to 
do at the moment that would be of any vital importance in the next year 
or two. Anything we do will have to be a plan made over a period of 
from ten to twenty years. We can perhaps take some notes from the 
approach that the church is making in medical education. 


When I first became a hospital chaplain I assumed that I would be 
able to make a real difference in the thinking of medical interns and 
residents. I soon learned, however, that after having spent four years in 
a medical school where religion was never mentioned, or was down-graded 
by the instructors, these students were not eager to have their point of 
view changed. It then became evident that the only way to get to medical 
people would be to reach them while they were still in medical school. When 
I received the call to go to the University of Chicago Medical Center, it 
certainly seemed an answer to prayer. At Chicago it is possible actually to 
work with medical students during the first year of their medical training 
and with the approval of the medical faculty to deal with these young men 
during their formative years. 

While a number of lectures are given to medical students who may 
attend on a voluntary basis, we also have a weekly religion-medicine case 
conference at which cases of mutual interest to physicians and clergymen 
are presented. We rather like this format and believe that something 


Granger Westberg is professor of religion and health (jointly in the medical and 
theological faculties) at the University of Chicago. 
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like it could develop in all medical schools as well as in local communities, 
where a small group of doctors and ministers could meet regularly for 
professional discussion of problems of mutual interest. 

Does this mean, then, that we will never try to establish a Lutheran 
medical school or a Brethren medical school? It means that we have faced 
realistically the fact that we cannot raise the necessary millions of dollars 
to build our own medical schools, and so the second best thing is to make 
use of the excellent schools already in operation and to do our best to 
put key Christian instructors in positions where their influence may be 
felt by the students. There is a growing desire on the part of all medical 
schools to consider the role which religion and faith play in the matter of 
the healing of bodies. We are sure that within the next three years several 
medical schools will be asking for chaplain-instructors for their faculties. 

Of course, in order to do anything significant, we must plan ahead. 
One way that this ten- or twenty-year program might be begun is to think 
in terms of raising twenty or thirty thousand dollars a year for a scholarship 
program. I would like to hope that a committee made up of people like 
yourselves would strive to focus this program in a particular direction as 
you ferret out from among your entire constituency every young man or 
woman who seems to you to have promise as a teacher or as a leader of 
men. This would mean that you would select Brethren students from 
wherever they happen to be, and not only those in your own institutions. 
The time to get to them would be in their junior or senior year of high 
school, at which time you would invite them to attend a week-end retreat, 
where for a period of from three to five days you could get to know them 
and decide which ones of them you would want to back up with scholarships. 
The retreat would in many ways resemble your meeting here today. These 
young people would then have a chance to be inspired by your vision, 
and as they responded to this creative kind of conversation you would be 
in an excellent position to encourage them to move on beyond the usual 
confines of college-level thinking and dreaming. 

Whatever scholarships you would offer students you choose ought 
to be of sizable proportions, so that their parents would recognize that this 
is the way in which their church has shown genuine concern for them 
and the desire to call forth the best that is in them. The scholarship should 
probably be approximately one thousand dollars a year. These students 
would not necessarily be going into any particular area of study, certainly 
not only the religious professions. You would particularly encourage people 
who were going into such related areas as social work, anthropology, 
government, law, and psychology, so that after ten or twenty years you 
would have a formidable group of young scholars who would be able to 
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interpret to the church what the world is and what the world needs 
in terms of spiritual guidance. 

In addition to those of college age that you would be supporting and 
encouraging, you would also pick a few top-notch men from your parishes 
who are already ordained. Suppose, for example, you would find one of 
your pastors in a church in Iowa receiving a salary of three thousand 
dollars a year to support his wife and three children. This man, even though 
he was one of the sharpest men you had ever had in the seminary, was unable 
to go on with further graduate study simply because of family responsibilities. 
He then should be offered a scholarship of perhaps three thousand dollars 
to attend the university of his choice to study in the field which interests 
him most. Because this man had already proved himself to be an excellent 
parish pastor, you could be reasonably sure that he would do an excellent job 
for the church after three more years of training and after he had received 
his Ph.D. degree. Be certain, of course, that his training is taken in an 
excellent university, as the goal here is to help this Christian man move 
easily among secularists. Such men, I am sorry to say, are rare. We have 
many Christian men who are afraid to move among the secularists, and 
maybe they have reason to be afraid because they really do not know what 
the outside world is thinking. 

I hope that a church like yours will be able to try this experiment. 
I can already visualize this group of scholarship people, who would meet 
together perhaps twice a year for a three- or four-day retreat, at which time 
they would consider carefully the whole problem of the church’s place in 
the world today and how they as young, intelligent leaders in their 
respective fields are going to be able to help the church to find its place 
in our society. I cannot help but feel that if a group like this got together 
twice a year, they could come up with some solutions to the church’s 
problems — solutions of which we have never dreamed before. It probably 
would be the wise thing to invite consultants to join this twice-yearly 
brainstorming session. These consultants should be people from outside 
your own denomination, so that ideas from elsewhere could be brought in. 
As you are stimulated by ideas different from your own, you will be forced 
to sharpen points of view which otherwise might never come out into 
the open. 

Our age is one of constant change. If the church insists on a con- 
servative policy, its effectiveness will inevitably be less and less. However, 
the church’s message is so much related to this term dynamic, which we use 
today, that it is without any doubt in our minds at all that we suggest the 
encouragement of creative thinking among all our people from college 
presidents to high school students. If we remain constantly on the alert 
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to new ways of serving both God and our fellow man, then the church 
will continue to be a source of inspiration to our children and to our 
children’s children. 


CHRISTIAN VOCATION IN MEDICINE 


Curtis B. BowMAN 


The Great Physician demonstrated his love and sympathy by healing 
the sick and afflicted. It was his greatest means of influencing people. The 
healing arts still rank high in idealism. It is in our youth that we are most 
sparked by idealism and choose our life’s work. A look into the factors 
influencing me to choose medicine might be helpful to our young people 
today. 

I can hardly remember when the thought of being a doctor was not 
foremost in my thinking. This, of course, was sponsored in my home. 
My father had wanted to study medicine, but he did not have the 
opportunity. My parents so instilled that desire in all their children that 
my four sisters are nurses. The ideals of the parents are often repeated in 
their children. Probably the home is the most potent factor in all the 
decisions of youth. 

Teachers also are often strong factors in influencing youthful decisions. 
Dr. Harnley, at McPherson College, was a great help to me by his true 
scientific ability and his skill in showing how religious principles enhance 
scientific achievement. I am very thankful for having had such teachers 
as he. There were not as many opportunities to attend retreats, camps, and 
conferences as there are now, but those that I did attend were very 
beneficial. Such inspirational groups should be sponsored more often. 

The old family physician was a great stimulus to my interest in 
medicine. Like all children, I wanted to know what was in the black 
bag which he carried. As were also many others, I was deeply impressed 
by his stature in the community, and by his kind sympathy for all. I am 
sure the family physician is still an inspiration to many a youth. Science 
thrills us all today, and research in the healing arts is now at its highest 


point. 


Curtis B. Bowman is senior doctor and surgeon of the staff of Bethany Hospital, 
Chicago, Illinois. 
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Probably one of the greatest factors in the decisions of a life’s work is 
that of choosing a life’s partner. As my wife and I were planning our 
life’s work together, we always aimed toward a medical career. She has 
always been most helpful in every way; during my student years she worked, 
giving me the opportunity to get through school. Many more young people 
are married younger now than in our day, and a good wife can be very 
helpful during the strenuous study of medicine. 

After we had definitely decided on the medical career, the next step 
was the choice of a school. After applications had been sent to the three 
which we considered the best, Northwestern University Medical School 
was chosen. The experiences of those years in preparation are unforgettable. 
Although we would not care to live them over, they have added much to 
enrich our lives. Many friendships were then developed which are among 
our most cherished. 

As I early discussed going to medical school, some senior church 
leaders advised against it, because of the evils and temptations associated 
with it. They feared that knowing more about human life would lead 
to a disbelief in God. In medical school we found an active foreign 
volunteer group. Most of the students were about like myself, wanting to 
prepare themselves for an honorable life of service. I cannot understand 
how anyone can study the greatest of miracles—the reproduction of 
life, with all the intricate mechanism required — without gaining a deeper 
conviction of the divine plan! Or when a part of the anatomy breaks down 
and has to be repaired, if it were not for a power beyond ourselves, we 
would be helpless. The surgeon removes the diseased part, but the 
repair is by the creative plan of a greater power. I have never met a doctor 
who is an atheist. 

There is a great discrepancy in the number of persons who plan a 
medical career and those who actually finish one. And for those who are 
contemplating the study of medicine it is wise to count the cost — not 
necessarily the monetary cost, great as it is, but others. Anyone who can 
get through the difficult first two years can be quite assured that he can 
meet the rest of the world and win. The student of medicine must be 
prepared to work long hours, and hard, and seemingly get little reward. 
Of course the monetary cost is great, but where there is enough will there 
is almost always a way. Besides the four years in medical school there must 
be one to two years of internship, and, if one is specializing, five years more. 
These will be long and trying, but certainly rewarding. The mortality 
is high, especially for those who have not carefully planned and counted 
the cost. 

Not only should one consider the school costs, but also what will later 
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be required. Never forget that a medical diploma makes one a public 
servant and carries with it the obligation of public service. Time is no 
longer your own; it belongs to your patients. People do not get sick 
on schedule; and babies seem to be born after midnight. If you plan a 
family gathering, you are likely to miss it. Regular family life will be 
very difficult. Long hours will surely be yours. If for any of these reasons 
you complain, you will be the loser. 

Before you decide to go into the medical field, consider well your 
ability to think fast and logically under great pressure. The loneliest 
place in the world is at the bedside of a very sick person with his host of 
relatives near, awaiting your decisions. Or, in the midst of a surgical 
operation, the unexpected happens and all seems to go wrong. You are in 
the middle of the stream; there is no return. Under the most trying 
circumstances, you must think and act fast and accurately. Life rests 
entirely on what you do. “Are you able?” 

To count the blessings and the rewards of our work is not very 
hard; but to give a real appraisal is difficult. I am sure that in no other 
field could we have been so intimately associated with so many fine 
people and thus have developed such wonderful friendships. No other 
profession or work in life becomes the melting pot of human relations 
as does medicine. I have associated with Catholic, Jewish, and Protestant 
doctors and have learned that medicine is above lines of rank, race, or creed. 

From the standpoint of patient association these friendships can become 
almost frightening, for as one sees their loyal devotion for and trust in his 
judgment and skill, it brings with it a serious sense of responsibility to 
be worthy of that trust. Patients literally put their lives in your hands. 
In no other work is there such an intimate association. People come with 
their difficult problems. To solve them best, the physician must try to 
put himself in the places of these people and do for them as he would wish 
to be done by if he were in their circumstances. The Golden Rule must 
ever be applied. 

Before I finished my internship I was asked by one of Chicago’s finest 
surgeons to associate with him and assist him in surgery. I was extremely 
flattered, for it was an offer far above my fondest expectations. However, 
I told him that I had a family to support and must get started earning a 
living. He then gave me the best advice I have ever received. He said: 
“Get the best possible training, then give to your patients the best that 
you have, and the patients will take care of you.” This has proved to be true. 

On entering medical school, it was our thought and desire to go to 
Africa with the first group from our church and help develop hospital 
work there. This decision was probably made because of our association 













ch RBA ti ah. ROI St 


7 I eae 





be nbs oes 


Wscaadatin mds: aoincbihes aad 





| 
¥ 
‘ 
| 
4 


— 








A SYMPOSIUM ON THE HEALING ARTS AND THE CHURCH 21 


with the volunteer group in McPherson College and Northwestern Medical 
School. However, at that same time Bethany Hospital in Chicago was just 
opening. The trustees of that institution were looking for a young doctor 
to take over the work. I was asked to fill that responsibility and to help 
develop a good staff. Also, then as now, the training of good nurses was 
important. Bethany Hospital planned on a nurses’ training school from 
the beginning. After long consideration we decided to give our lives to the 
cause of Bethany Hospital. 

For over thirty years both Mrs. Bowman and I have given our best 
to Bethany Hospital. My wife has always been very active in the auxiliary 
work of the hospital. It has been both trying and rewarding — trying, in 
that while we, with others, were doing our best to give to the church an 
institution of the Church of the Brethren, of which it could be proud, 
some were unco-operative in its great cause. Other denominations have 
fine hospitals which are a great help to their religious promulgation. The 
Catholic, Methodist, and Adventist churches are fine examples. 

Bethany Hospital work has been very rewarding also. We are very 
happy to have been a part in bringing our one American hospital to its 
present status. We have seen it grow from a small unknown institution to 
its present stature, and it now sets the example for Chicago hospitals in 
integration. Our many friends are among the fine people who have been 
a part of Bethany Hospital’s growth. 

After many years of intimate contact with our hospital, we feel the 
need of young blood to carry on where we, of necessity, must sometime leave 
off. One of our great regrets is that we do not see enough good young 
doctors in the church with the same desire to carry on from here. This is a 
wonderful opportunity to become associated with a well-established work. 
Could it be possible that we were wrong in giving of our lives to establish, 
with others, a Brethren hospital for healing the sick and training nurses? 
Of those nurses trained in Bethany Hospital, twenty-six percent are, or 
have been, in mission work. What other educational institution of the 
church can say the same? I believe the three years spent in nurses’ training 
would be more valuable to a young woman for meeting her problems than 
the same amount of time spent in any other field of education. However, 
I would certainly advise a liberal education to go with it, if possible. 

Bethany Seminary and Bethany Hospital have been neighboring insti- 
tutions for more than thirty years. During that time the hospital has given 
a great deal of assistance, medically, to the seminary students. A physical 
examination has been given each student at the beginning of each school 
year. The hospital has cared for their ills and assisted with the birth of 
their youngsters. Babies of many students first saw the light of day at 
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Bethany Hospital. Because of this personal contact, I have had close 
association with the pastors of the church and with the missionaries. 

At one time I examined missionaries and candidates for eight different 
mission boards. This direct contact gave me a personal insight into mission 
work. This has been a great help as we later traveled and visited different 
missions in several fields. On our trip through Africa, we visited fifty-one 
mission stations. At every turn in the undeveloped countries, the challenge 
for the need of the healing arts was very evident. 

For those of you who are looking for a great challenge in life for which 
you will receive a great recompense, the work in the healing arts would 
rank high. The Master, by healing the sick and suffering, demonstrated 
his concern for mankind, which concern opened their hearts to his plan 
of salvation. If you follow the path of the Master there will always be 
a place for you. 

If you are interested in the mission fields, you will find that the medical 
department is very important. It is easy to find examples of great contri- 
butions from well-known figures such as Dr. Grenfell and Dr. Schweitzer. 
But examples of less renowned men are equally thrilling. Our own 
leper colony in Africa is a wonderful example. It was started by Dr. Bosler; 
it now has eighteen hundred patients who are receiving treatment for 
and being cured of the dreaded plague. 

In Central Africa, Dr. Becker is doing a stupendous work. He translated 
the language and taught his people to read. Then he developed teams of 
natives who treat well over one thousand persons every day. He has 
trained three surgical teams who, under his careful supervision, expertly 
help with a great amount of the actual surgery. In areas like this, oppor- 
tunities are limited only by one’s ability. 

Should you be interested in research, Dr. Trout, who is also in Central 
Africa, can thrill you. He has spent many years with the leprous people 
and has developed a serum for leprosy. He has found that it completely 
immunizes against the disease — a wonderful boon to the benighted people 
in those tropical countries. There is probably more development in research 
than in any other phase of medicine. 

For those who would like to lift the standards of living for our people 
of the South, for both the colored and the whites, the medical field is wide 
open. There is a crying need in that field. 

This is an age of specialization, but it will be a sad day when all doctors 
are specialists and the family doctor is gone. I sincerely hope that that day 
never comes, for he is an American institution. He brings the babies into 
the world, cares for them through their falls and measles, and immunizes 
them for their contagions. He helps his people through their marital 
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problems and goes with them into their golden years. No other person is 
as deeply concerned with all of life’s phases as is the family doctor. 

Another reward of our work has been in our association with young 
people. We have assisted a number of them to secure an education, mostly 
in the healing arts, who would not have been able to do so by themselves. 

A few times we have entered into business with young persons of 
promise, to help them get started in their ventures. These have not only 
helped others but have been worth while to us as well. One such project 
is the building of a new planned community call Boulder Hill, near Aurora, 
Illinois. It includes clubs for the youth, organized athletics, a summer 
theatre, and above all an active, growing community church. Boulder Hill 
Neighborhood Church of the Brethren has doubled in attendance in all 
its branches during the first year. It has every prospect of being one of 
our finer churches. We are pleased to be a part of such a development. 
There is no limit to the opportunities that a medical man has of being 
an influence for good in the community in which he lives, no matter where 
it may be. I believe that both Mrs. Bowman and I are happier in our 
work now than ever before, and our lives are rich and full. 

The Church of the Brethren has been given a religious heritage which 
makes its youth suited to a life in the healing arts. They make excellent 
doctors and nurses, and, in fact, they are sought after in all phases of the 
work. They are much needed in our missions in Nigeria, Puerto Rico, and 
Ecuador and in our own Southland. 

For those interested in training for the work, the very best place 
to start is in our Brethren colleges. Our own institutions have a higher 
percentage of acceptances of those seeking entrance to the medical schools 
than any like institutions. Plans are being made to give help to those who 
need it in other training schools of their recommendation until Bethany 
Hospital can again train nurses. Such plans will soon be announced. Having 
spent many years in and with others of the healing arts, I can heartily 
recommend it as most satisfying. 


CHRISTIAN VOCATION IN PSYCHOTHERAPY 
JESSE H. ZIEGLER 


Faced with the opportunity of writing on the subject listed above, 
I find myself thinking quite specifically of the people to whom I wish to 


Jesse H. Ziegler, formerly professor of Christian education and psychology in Bethany 
Biblical Seminary, is now the associate executive secretary of the American Association 
of Theological Schools, Dayton, Ohio. 
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communicate. They are the young people in high schools, colleges, and 
professional schools who are still open to some consideration of the areas 
in which they desire to invest their lives. They are all the parents of young 
people who can easily discourage the investment of life in a certain direction 
because they do not quite understand the possibilities. They are the 
counselors and teachers of young people who can help youth in thinking 
clearly about worthwhile areas of investment of life. 

In using the terms counseling and psychotherapy I shall be speaking 
of those professions in which a major portion of the time and skill of the 
practitioner is spent in working with people who are suffering from emo- 
tional or mental disturbance which is manifest chiefly within the self or in 
a disruption of the relations of the person with other people. The areas 
of professional function we have in mind are social work, pastoral counseling, 
clinical or counseling psychology, psychiatry, and psychoanalysis. 

We will use vocation in the way Webster defines it. A vocation is a 
call; a summons; specifically, a calling to a particular state, business, or 
profession. It is the work or profession for which one has a vocation in that 
sense. We will assume that a vocation is Christian when it is in keeping 
with the values which derive from commitment to Jesus Christ and giving 
oneself in faith to him. 

I am personally concerned about this subject because I believe it is 
time for us to examine certain assumptions which we have rather widely 
held, reject them as being not adequate for a changed world, and look 
favorably on certain new ones. The ones I believe we need to examine 
critically and reject have to do with the often unspoken but widely 
accepted idea that the finest thing for a young Christian to do is to settle 
down as close home as possible and engage in farming or in some occupation 
pretty closely related to the soil. It is expected that in this way the young 
person will become less entangled with the world and will be able to live 
a life of greater piety. Because of the needs of a changing world we ought 
to turn away from these assumptions and go in the direction of encouraging 
youth to move toward those vocations in which they can serve most 
strategically in those places where there is the greatest need. This may 
increasingly take young people away from the vocations the Brethren know 
so well and into areas which the Brethren hardly know at all. But let us 
now ask certain questions about our topic and see what honest answers 


may be given to them. 


What Makes an Area of Work a Christian Vocation? 


The particular area of work must be one in which the work is done 
with a knowledge of and sensitivity to the needs which people have in the 
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society round about. Looking at it from the negative side, it is difficult to 
conceive of any kind of work being a Christian vocation which acts as 
though there are no real needs of people which stand calling for help. 
Here one could think of the production of luxury items which meet no 
bona fide need but only provide means by which some people can express 
a kind of artificially constructed class or caste. The building of Cadillacs 
or Chrysler Imperials, the fashioning of mink coats—there is a vast 
difference in being aware of the needs of mankind as one invests life in 
producing symbols of class and caste such as these as over against producing 
cars for transportation or coats for keeping warm. 

The work needs to be strategic with regard to the need. The nearer 
the work can be to the ministry to the hard core of need the more likelihood 
of a sense of Christian vocation. This is not meant to ignore the essential 
interrelatedness of much work in the rendering of any kind of service. 
There is still some real difference, however, in providing for the nutritional 
needs of people, between the farmer who produces the grain and the 
advertising man who attempts to persuade people to eat Wheatena rather 
than Quaker Oats. 

The work needs to call on the real potential abilities of the worker. 
There are widely varying abilities and aptitudes among us. For work to 
be a Christian vocation it ought to be such as to call forth from each 
individual worker the highest possible use of his best abilities. It represents 
social waste for the person who has skills in the diagnosing of community 
ills to be involved in operating a calculating machine by which the data 
is being collated. 

The work needs to be such that the worker can get some feeling that 
in the doing of his daily round of tasks he is serving God. This is an ideal 
that can be only relatively approximated in practice. In our increasingly 
complex society it may be that the daily task, while seen as meeting needs, 
chiefly provides the necessities for maintaining life for a family and an 
amount of free time that can be used avocationally in more satisfying 
fashion. But either directly in the work itself or indirectly in what the 
work makes possible, the worker must feel that what he is doing is of 
significance to God. 


Is Counseling or Psychotherapy a “Natural” as a Christian Vocation 
for Brethren? 

It is a “natural” because it concentrates on giving assistance to the 
troubled psyche of people. The well-being of the psyche is inextricably 
bound up with the having of abundant life. Brethren have for a long time 
professed a deep concern that the essence of religion is the developing of 
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the abundant life in its fullness. We have not always been entirely clear 
as to how it is done, but we have rather consistently oriented our teaching 
and ministry in the direction of doing what we thought would contribute 
to the good life of people. In a time when anxiety is the most characteristic 
malady of the great masses of people and when many people are in need 
of help for the psyche, it is appropriate to see the relevance of this concern 
of Brethren to an area of service which we have not significantly promoted. 
This might well point to a greater use of the insights from the fields of the 
psychotherapeutic professions in the teaching we do in our homes and 
churches. But it also points to encouraging young people who are trying 
to follow the truest insights of their religious culture as they choose how 
to invest their lives, to give consideration to this area of service. 


It is a “natural” also because there is much in common between the 
best that we have learned from our Christian faith and the best insights 
that have emerged from the practice of psychotherapy in many of these 
professions. It seems quite significant that the major characteristics that 
we have attributed to God are so similar to the essentials in psychotherapy. 
We say of God that he is perfect love. In counseling we know that one of 
the essential elements that by its presence makes a life whole and by its 
absence cripples and distorts the personality is love that is non-demanding 
and non-exploiting. We say that God is in himself the structure of things 
that are. In psychotherapy we see the absolute necessity for structure and 
clear-cut expectations in the development of the personality and in the 
remaking of the personality when things have gone wrong. We say that 
God is wisdom. In psychotherapy we know that healing and the reordering 
of the relationships of the patient to other people come about only as 
wisdom or insight is achieved. And this insight that is required is not 
just of the mind (intellect), but of the heart (emotions). We are saying that 
counseling is a “natural” because what it knows is very similar to the 
deepest knowledge of the nature of things that are from our own heritage 
of faith. 

Counseling is a “natural” as a Christian vocation because the very 
activities that are central in the Christian life are also central in counseling 
or psychotherapy. There is no cultivation of the Christian life apart from 
regular or periodic experiences of clearing the desks through the confession 
of sin. There is no healing of the psyche through counseling except through 
the talking out by the disturbed person of the conflicts within the self 
and between the self and others. In the growth of the person in Christian 
faith it is the experiencing of the forgiveness of God through Jesus Christ 
that follows the confession of sins. Only so is it possible for the Christian 
to live with the fact that he is a sinner. He is a forgiven sinner, it is true, 
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but nonetheless a sinner. In psychotherapy it is the continuing acceptance 
by the therapist, no matter what feelings and thoughts are expressed, that 
makes it possible for the disturbed person to keep on facing himself and 
his peers. These are only two examples of the clear similarity of the central 
and critical activities in the Christian life and in psychotherapy. Others 
could be described but these suffice to demonstrate why in process 
psychotherapy and Christian practice have so much in common. 


Are There Hazards in Psychotherapy as a Christian Vocation? 


It seems likely that whatever the work may be that a person chooses, 
the more valuable the material with which you work, the greater hazard 
there is involved in working with it. If, as I firmly believe, people are 
the most valuable objects in all God’s creation, then it follows that whoever 
works with people in such ways as to influence their destinies is subject to 
great hazards. Let us see what some of them are. 

Psychotherapy exercises an attraction for persons who have some kind 
of zeal to be working at changing other persons. The real hazard is that 
the person who is zealous to change others may not understand his own 
motives for wanting to bring about such change. Motives of desire for 
power over other persons or for prestige in working in a profession that 
helps to bring about change are not conducive to the welfare of the persons 
who come for help. I should hasten to say that this hazard is not peculiar 
to the psychotherapist. It may be found equally as often and with as much 
danger to society in the teacher, the minister, the evangelist, and the social 
reformer. Increasingly it is true that the various professions of which coun- 
seling and psychotherapy are the whole or a major part require the student 
before he begins practice to undergo a process in which he explores quite 
thoroughly his total motivational structure. This requirement helps to 
safeguard against this first hazard. 

A second hazard is the temptation to use short-cuts in helping people. 
Some of these temptations are peculiar to the Christian counselor. The 
short-cut may seem possible and commendable from the standpoint of 
Christian faith. From a practical point of view the short-cut may be a 
threat to the life of the disturbed person. A pastor-counselor has been 
rereading the biblical statements about God’s readiness to forgive all our 
sins and to cleanse us from all unrighteousness. A young woman comes to 
see him who is deeply disturbed and feels quite unworthy of the concern 
of the church and the love of God. The young woman is from a family with 
very modest means. The pastor himself has a very full schedule. In an hour 
with her he listens to her, then speaks to her of the things he has been 
rereading in the Bible. He suggests that the woman and her husband take 
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a weekend at a camp by a lake to re-examine their lives and find a way to 
recommit themselves to Christ. Is it not the gospel that God is ready to 
heal people in just such situations? The couple follow the counselor’s 
suggestion but the husband has to rescue his wife from a suicide attempt 
on the lake. Here the pastor-counselor was seduced by a too-literal reading 
of biblical promises to take a short-cut that was a threat to the life of a person. 

There is a third hazard when Christians go into psychotherapeutic 
practice that seems almost the opposite of the second. It is the temptation 
that is faced to believe that a disturbed person is made whole by the 
practice of the new art which has been learned. It may be well to take the 
point of view that a surgeon friend of mine takes regarding his practice 
of surgery. Dr. Curtis Bowman says that he is never able to heal a person. 
He is able to remove with his scalpel diseased tissue so that the healing 
forces in nature can make the person well. He says he removes the 
obstructions and God does the healing. Quite literally, it may be well for the 
counselor or psychotherapist to do the same kind of thinking about his 
work. Is it really hazardous to give the impression to patients that because 
the internal conflicts have been resolved they are now well, without facing 
the possible meaninglessness of existence unless the patient has had a mean- 
ingful encounter with God? Back to this question later. 


After Professional Training Is Completed Are There Really 
Positions Available? 


This is a good question to ask for the person who may be considering 
one of the vocations of which we have been speaking as over against 
business or physical science or engineering, in which a future is assured. 

Trained social workers are in very short supply. The professional 
journal of social work carries announcements of many job opportunities 
month after month. Agencies that use social workers on their staffs are 
almost desperate to find trained people. People trained in pastoral coun- 
seling will for the most part practice their art as part of the pastoral ministry, 
as the chaplain of a public institution, or as the chaplain of an institution 
of higher education. There are a few places where ordained ministers 
trained in counseling go on the staff of a large church or a combination of 
churches solely to do counseling as a service of the church. The number of 
clinical or counseling psychologists keeps growing rapidly but not fast 
enough to keep up with the increasing demand for them in public school 
systems, in mental hygiene clinics, in mental hospitals, and in industry. 
The supply of psychiatrists is so limited and the distribution of them across 
the country is so poor that in many places it is almost impossible to secure 
psychiatric care for people who are in need. Mental hospitals are much 
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understaffed with psychiatrists simply because there are not enough to go 
around. The number of psychoanalysts is even smaller than the number 
of psychiatrists because of the extended years of training. Large sections 
of the country have none at all available for people who might best be 
treated in this special way. 

Even with our present population all of these professions are in 
exceedingly short supply. The situation may get steadily worse with 
growing population. The answer is that there will almost certainly be 
more jobs to choose from in these professions than anyone could desire 
at the conclusion of professional training. 


The Hardest Unanswered Questions for Christians 


Perhaps the most difficult question is “Does it really make any difference 
for the therapy whether the therapist is a Christian?” Many people keep 
on talking and acting as though this is very important. I would have to 
confess that after seeing the work and the methods of approach of excellent 
therapists who are not Christian by their own profession, I am not at all 
sure. It may be that the much more important question to ask is “Is the 
therapist a good therapist?” 

Another question the answer to which is not clear is “Is the chief 
reason for a Christian to be a therapist that he will have opportunities 
for other things — such as evangelism?” This question is relevant depending 
on the answer to the first question. Now comes the harder question: “If 
the pull of the Christian to be a therapist is the desire to do evangelism, 
what does he do with his commitment to the therapeutic principle of 
‘the right of self-determination by the patient’?” 


Conclusion 


I have responded to the invitation to write on this subject because 
I firmly believe that the various professions in which counseling and 
psychotherapy are carried on may be a much-needed and genuine ministry 
of the church conceived of as the people of God. I believe that it is time 
that we attempt to enlist some of our most capable youth in such a ministry 
and thus use good scientific minds more strategically in the service of 
people than through the physical sciences in the development and produc- 
tion of things. I believe that in keeping with our long-standing opposition 
to war and any totalitarianism these vocations provide a more satisfactory 
area of work than many others. 

We do need a different conception of the reason for the Christian 
becoming a psychotherapist. We need to see these vocations as providing 
great channels for service to mankind in its bitter need. This is not meant 
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to imply that people in these professions should work for less than adequate 
compensation. The many long years of training with large investment of 
money and time require adequate compensation. But the chief motivation 
must continue to be a deep love and concern for people which will 
communicate itself to those who need help. No vocations other than the 
ministry itself offer greater opportunities for youth to give expression to 
the historical concern of the Brethren as a Christian church for ministry 
to the needs of the world. 


CHRISTIAN VOCATION IN GENERAL NURSING 


RosEMARY Buiock Rosz 


Nursing is one of the oldest arts. There always has been helplessness 
of one sort or another and to a greater or less degree; wounds have 
demanded attention; babies and old people have needed care; and disease 
in some form — due to willful or ignorant disregard of natural laws — has 
always been present in the world. The great, universal mother instinct has 
met these emergencies by what we call “nursing.” 

In reflecting upon the topic assigned to me — that of “Christian Voca- 
tion and the Healing Arts in General Nursing,” my mind was immediately 
carried back several centuries to the beginnings of nursing. Since it is 
said that a knowledge of the past gives meaning to the present and 
guidance for the future, it seems that we should briefly review the main 
events in nursing history in order to provide ourselves with a setting for 
our present-day happenings in general nursing. 

There is actually very little nursing history available for many cen- 
turies, especially before the time of Christ, because nursing at that time was 
taken as a matter of course not worthy of description. Europe provides most 
of the information available on early nursing. 

The coming of Christ brought into the world a new aspect of 
religious teaching, altruism. Kindness to one’s fellow men was not a 
new idea, and we all know that even in childhood a certain amount of 
kindly sympathy for others is innate. Christianity put a new motive behind 
religious altruism. Real Christianity began to teach, and has continued 
to teach, devotion to others, without hope of any sort of reward, but for 
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the sincere love of God and a desire to be like him. This is undoubtedly 
the highest motive ever presented to mankind. 

The entrance of pure altruism into the world, of disinterested service 
to humanity, profoundly affected nursing. It is this motive which probably 
has raised nursing to a place among the professions, especially among the 
helping professions. It also allows nursing to take its place among the 
healing arts as a Christian vocation. 

Very early in its history the Christian church took upon itself the 
care of the helpless and the sick. Christ had not accepted human suffering 
as most of the other great religions had —as a thing necessary or deserved, 
something to be let alone — but had specialized in relieving it. His followers 
felt the duty of doing the same. I strongly feel that we are expected to 
carry this on today through encouraging our youth to qualify for entrance 
into the Christian vocations such as the healing arts. 

From the time of Christ, as the apostles began to organize churches, we 
hear of deaconesses. They were at first assistants to the clergy, probably 
preached, gave advice, and visited the poor and the sick. This contact with 
the sick inevitably involved doing some actual nursing, though it was 
only one phase of their work. As their work developed, so much of it 
became nursing among the poor that they are now considered as the first 
visiting nurses, the ancestors of the modern public health nurse. 

Deaconesses were usually mature women, by preference widows, who 
knew something of life and might be expected to have judgment as well 
as kindliness and devotion. They were unquestionably as well educated 
as any of the women of their class in that day. Phoebe is one whom the 
Apostle Paul especially mentioned in Romans 16:1 and 2. 

The early churches were refuges for the homeless, the poor, the orphans, 
the persecuted. The Latin word hospes, which means a refuge, is that 
from which our word hospital is derived. The churches established houses 
to which all those who needed a refuge might come. We have no knowledge 
of the details of their work, but the deaconesses must have been in charge. 

From the time of Christ until recent years, the two great influences 
which controlled and shaped nursing practice were religious and military. 
When traced carefully, these two influences explain many things in modern 
nursing practice such as some of the military discipline and etiquette 
(which is now rapidly disappearing, I believe), much of the idea of 
self-abnegation, and some features of the religious dress of the various 
medieval religious nursing groups. 

From about the year 500 a.p. on, we have the period of medieval 
nursing, during which time most of the nursing in hospitals was done by 
religious nursing orders. However, as time went on religious sisters almost 








32 BRETHREN LIFE AND THOUGHT 


everywhere became subordinate to the clergy rather than to the doctors, 
and as a result there was considerable interference with the details of their 
nursing work that eventually amounted to a severe degeneration in nursing. 
Religious groups, influenced by their clergy, came to feel that what happened 
in this world was of little consequence, if one were assured of salvation in 
the next. Eventually, this idea more or less pervaded all society. One can 
see how profoundly it influenced the care of the sick. The patients’ comfort 
became a thing of minor importance. 

Then the sweeping reforms resulting from the Reformation around the 
year 1517 involved, especially in England and Germany, the confiscation 
of the property of churches and church institutions and the breaking up 
of religious organizations. Their educational and philanthropic work 
such as nursing and the general care of the needy and helpless being 
interrupted, men and women had to search for other outlets for their 
humanitarian and service impulses. 

All of this profoundly affected society back in the sixteenth century 
and created serious problems in the care of the poor and the helpless. 
State and city governments were compelled to find a solution. Municipal 
hospitals and refuges multiplied, with all the disadvantages and abuses 
which political control so often involves. City hospitals were headed by 
men who might or might not be physicians, but who were primarily 
politicians. There was no one corresponding to a superintendent or director 
of nurses. The religious motive was lacking in the lay persons who were 
employed to care for the sick, expenses had to be kept down, graft was rife, 
and the disagreeable features of nursing assumed prominence. Under such 
circumstances, intelligent people could not be secured to undertake nursing 
in these hospitals, and nursing slipped back into its ancient place of 
menial work. 

The patients were largely paupers or the friendless; little visiting was 
permitted, and the public knew little of what went on inside a hospital. 
Hospitals were in general just loathsome places in which to die. 

In England, for example, the Reformation closed at least a hundred 
hospitals and put nothing in their places for some time. As the municipal 
hospitals grew in size, they sometimes had matrons who were no more than 
housekeepers and who rarely knew anything whatsoever about nursing. 
Old records specify, by their lists of crude regulations, that there could not 
have been much real nursing under such regimes. 

During the so-called “dark period of nursing,” extending from about 
the year 1600 to the middle of the nineteenth century, little that could be 
called nursing was done, and no women of intelligence or refinement went 
into it, except where the religious orders, reopened, were cherishing their 
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traditions. (This naturally accounts for some parents today still being 
reluctant to allow their daughters to enter the nursing profession although 
this situation is rapidly disappearing.) 

Nurses were so ill fed, overworked, and ill treated that no one would 
undertake the work who could get anything else to do. The average nurse 
was lacking both in skill and in morals. Some of the hospital rules set 
forth in 1789 suggest the state of affairs: 

No dirt, rags, or bones shall be thrown from the windows. 

Nurses are to punctually shift the bed and body linen of the patients, viz., 
their sheets once in a fortnight, their shirts once in four days, their clothing 
once a week or oftener if found necessary. 

All nurses who disobey orders, get drunk, neglect their patients, quarrel 
or fight with other nurses, or quarrel with men, shall be immediately discharged. 
Charles Dickens during the nineteenth century wrote several books 

in protest against the evils of his time. His book, Martin Chuzzlewit, depicts 
nursing conditions in the characters of Sairey Gamp and Betsey Prig, igno- 
rant women who drank habitually, who had an easygoing, selfish indifference 
to their patients and who even enjoyed deathbed scenes. “A regular Sairey 
Gamp” has become a byword. While not all nurses were so degraded as 
these, they were entirely typical of a large group. 

Wondering why people put up with such service, one finds the answer 
partially in certain conditions of our own time which are equally irrational 
and inexplicable. Our own calm acceptance sometimes of political graft 
in some public institutions, of the social evils, and of other practices which 
are questionable or even wrong show how slightly removed we ourselves 
are from the Dark Ages. History can be very humbling as well as 
inspirational. 

It seems to me that if we read history and the Bible with a candid mind 
and open our eyes to things about us, we should be stirred to join those 
who have laid aside personal considerations and have worked for the 
world’s betterment, bringing about greater physical comfort, moral cleanli- 
ness, and spiritual emancipation. 

In the light of all this that has been said, I feel that we can not afford 
to do less than influence and urge our youth to listen for a call to a 
serviceable type of lifework —a Christian vocation, if you please. The 
helping professions and the many, many fields open in the realm of the 
healing arts, such as in general nursing, are simply crying out for volunteers 
who wish to undertake the difficult but challenging and spiritually rewarding 
task of serving humanity. Nursing as a Christian vocation offers many 
opportunities in everyday life for witnessing uniquely for our Maker and 
our faith. 
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Along this line I am reminded of the life of St. Vincent De Paul, an 
outstanding philanthropist of his time who is considered the father of 
modern charity or social service methods. Following the Reformation he 
organized the Sisters of Charity, a lay organization without vows or 
distinctive dress, to serve as examples of good nursing in the midst of all the 
nursing chaos existing at that time. This order quickly spread throughout 
Europe as there were many women and girls who wished to serve their 
fellow men under spiritual auspices without being cloistered. Being a man 
far beyond his time, he insisted upon complete freedom for his organization 
to go anywhere in order to serve need. 

I think that nothing inspired me quite as much to take up the nursing 
profession as did the life of Florence Nightingale, the founder of modern 
trained nursing, as told in our Sunday-school class one Sunday morning by 
our teacher, who definitely had talent for storytelling. She went on to 
state, in illustrating her point about the importance of listening for “a 
call” to our lifework, that Florence Nightingale was the youngest of two 
daughters in a very wealthy English family. Her father advocated a wide 
education for his daughters, which was unusual at that time. 

While she was still a little girl she showed her kindness of heart and 
her wish to be helpful by nursing sick animals. At the age of nine she 
often expressed a wish “to be useful to sick persons.’”” When she was in 
her teens she visited among the sick poor of her neighborhood and did 
what she could for them. 

Soon after she was twenty she asked her parents to permit her to go 
into a hospital to learn to be a nurse, so that she might care for the poor 
people of her own neighborhood. They knew something of the dreadful 
conditions then existing in hospitals (1840) — that the majority of nurses 
were of a low, rough class—and could not bring their minds to the 
thought of their daughter doing such a thing. She would not go without 
their consent, and the situation grieved her greatly. She believed that an 
earnest life must express itself in work for humanity, and that “the service 
to man is the service of God.” She longed for the chance to be helpful in 
a significant way. Always deeply religious, she once told her sister, “I look 
to thirty as the age when our Saviour took up His work. I am trying to 
prepare myself to follow in his footsteps when I am as old as he was.” 

Her family continued to oppose her thought of service to the world 
and attempted to distract her from her purpose through much travel, social 
life, etc. But Miss Nightingale never succeeded in getting away from what 
she felt was a call from heaven. 

She became a student of deep and difficult subjects, feeling that 
opportunity came usually to those with the trained, disciplined, and well- 
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prepared minds. Realizing that an intense desire to serve mankind was in 
itself not enough, but that more preparation was needed, she finally, at 
the age of thirty years, took all the training available at that time in 
Germany. 

There is not time or space to go further into the life of Florence 
Nightingale other than to say that with her life so inspired and her zeal 
so great she made contributions to general nursing that have never yet 
been surpassed. A job well done, when she died at the age of ninety in 
1910, was in itself a wonderful Christian witness. 

You are probably wondering by now whether I am ever going to 
discuss general nursing in its present-day setting. Since there are many 
articles, brochures, and booklets of a nursing vocational nature published 
which can be secured and read, I have felt that many details of a technical 
nature on the profession of nursing, the qualifications for entrance, etc., 
could well be omitted in favor of other points that I feel should be men- 
tioned here. I might also refer you to a school of nursing brochure or 
catalogue such as every school of nursing prints for these routine details 
concerning nursing and its professional opportunities. Any school of 
nursing will gladly send you one upon request. Therefore if you will permit 
me to bypass these matters which are readily available elsewhere I would 
like to spend the remaining time on some special points indicated by Mr. 
Curry of the research committee. 

I think that it is well established that in most things history does 
repeat itself; and this is certainly true in the happenings of present-day 
nursing affairs. Many of the same problems that plagued the people in 
the early days that I have just described exist and confront us today in 
the nursing profession. Many of the solutions would also be the same. 

Certainly one of the best solutions to some of our problems in general 
nursing today would be the entrance of more dedicated or “called” youth 
into the profession. The presence or absence of dedicated people in 
nursing, whether in general hospital nursing, industrial nursing, public 
health, office nursing, government nursing, church-agency nursing, or 
in whatever other field of nursing one might be able to mention, has 
the same effect today that it did back in some of the ancient times that 
I have just described. The rises and falls, so to speak, or the elevations 
and declines in nursing, have always corresponded to the general situation 
prevailing, which has usually been fostered by the people in charge. 

One consecrated nurse can indeed improve matters wherever she 
happens to be working by the thorough, thoughtful, scrupulous way in 
which she undertakes her Christian responsibility if she is enthusiastic about 
her life’s work as being a Christian vocation. Certainly several such 
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workers can help provide a better atmosphere, but most important of all 
is it to have consecrated personnel whose lives are really dedicated to 
Christian principles in charge. They can really set the tone, so to speak, 
and can certainly give a Christian witness and yield a wholesome influence 
that can be very far-reaching and rewarding both for man and the Kingdom. 

I do not want to get over into the field of nursing education, but I 
would like to say that from my experiences in schools of nursing, both as an 
instructor and as a director of a school of nursing, I can definitely testify 
to the fact that the faculty of a school of nursing as well as the entire 
hospital staff truly need to be sincere and wholesome, since student nurses 
spend three years in close contact with them. Perhaps it is too much to 
hope for that the entire staff could be so ideal; but at least those in charge 
who are setting the tone and, in a large part, controlling the atmosphere 
should be well prepared with a Christian philosophy of life. 

To what extent should we urge Brethren youth to enter general nursing? 
The field of general nursing certainly has many openings for dedicated 
Christian youth, both men and women, who are interested in a Christian 
vocation as their life’s work and have an aptitude for nursing. Nursing is 
well known, I think, to be difficult sometimes but always quite challenging 
and spiritually rewarding for the person who sincerely wants to serve 
humanity. 

I think that we must be careful to point out to Brethren youth, their 
parents, and their counselors, as well as to people in general, that qualifica- 
tions for entrance into a school of nursing include, among many other 
things, a good academic background which is acquired all the way from 
elementary school through high school and sometimes during college. 
As Florence Nightingale pointed out many years ago, an intense desire to 
serve is important but must be coupled with a well-prepared and disciplined 
mind. There is much difficult but interesting classwork in a nursing course 
as well as in bedside practice. A great many youth apply for entrance into 
schools of nursing who must unfortunately be rejected because of poor 
academic backgrounds and preparation. They generally say, in tears, “Oh, 
I wish I had known back in school that it mattered. I could have done 
better!’’ Many of them are indeed sad losses to the professions which need 
good recruits so urgently. The parents usually are equally crushed. I feel 
definitely that we must counsel students early about the academic require- 
ments for the various Christian vocations and professions. 

I feel that nursing is a very practical Christian vocation in that nurses 
can generally find some kind of nursing that they like to do wherever they 
may find themselves. At the present time, while engaging in the full- 
time occupation of a housewife and mother, I am finding much satisfaction 
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and receiving some good experience in private-duty nursing which I hadn’t 
had the opportunity to do prior to this time. As is true of many of the 
service or so-called Christian vocations, nursing is not very rewarding 
financially, but this situation has improved much, and I think that we 
should definitely try to help youth develop a sense of values along this line. 

It is said that if one doesn’t find happiness in his life’s work, he 
probably just will not find it in life. I hope that we can help many 
Brethren youth to find happiness through an appropriate type of Christian 
vocation in the field of the healing arts. 


CHRISTIAN VOCATION IN NURSING EDUCATION 


GRACE ESHELMAN 


Various religions have various beliefs regarding sickness and suffering. 


Buddhist and Hindu beliefs are similar; they hold that existence and 
suffering are one. Life in past births and separateness from the Divine 
result in inequalities and suffering. Oneness with the Divine means a 
physical life without relationships, desires, or needs. The Buddhist and the 
Hindu recognize the existence of suffering, but they maintain an indifference 
toward it. 

A Moslem respects the sovereignty of God: all that happens is God’s 
will. Thus, sickness, as God’s will, must be endured. A Christian also 
recognizes the existence of human suffering, but accepts it with a challenge. 

Jesus does not explain suffering; neither does he explain it away. 
In the case of the blind man (John 9:1-3), Jesus clarified three common 
attitudes about sickness: “Who sinned, this man or his parents, that he 
was born blind?” Jesus answered: “It was not that this man sinned, or his 
parents, but that the works of God might be made manifest in him.” 
Jesus refused to put the blame on the blind man, or on his parents, 
or on God. He says that calamity is an opportunity. 

The same fact is true today: sickness challenges the scientific mind 
to discover more knowledge and skill to overcome disease. To the Christian 
there is a challenge for more knowledge and skill to cure disease, but there 
is still more. The Christian follows the example of Jesus, who not only 
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cured disease but also recognized the value of individual personality. The 
Christian, therefore, is interested in the person as well as in the cure for 
his disease. The Christian nurse needs the best possible scientific preparation, 
plus a true interest in every person as an individual child of God. If this 
is the attitude which we wish to develop in student nurses, we must first 
have teachers who experience such feeling. 

It is of the utmost importance that a teacher have Christian ideals so 
that she can do more than mechanically impart knowledge. Example is a 
mighty tool of teaching; students often imitate their teachers. Personality, 
attitudes, and ideals are eventually reflected in the characters of the students 
and sometimes are more definitely absorbed than the scientific knowledge 
which a teacher consciously endeavors to impart. “In selecting teaching 
as a vocation, the teacher automatically takes on the obligation of molding 
the characters of her students through her personal relations with them. 
She should be, or strive to be, what she desires her students to become. 
The character of the student is slowly formed by the prevailing tone and 
atmosphere, and this prevailing tone and atmosphere is a creation of those 
who are placed over it to guide its destinies. If they look to Christ, the 
Master Teacher of all time . . . they will be the greatest and best influence 
for students.’ 

An effective instructor of nursing needs to be interested in nursing 
in general, as well as in a specific school or a specific course taught within 
a school. It would be hard to imagine a minister or other professional 
individual who refuses to work with other members of his profession, who 
takes no active part in his professional organizations, or who does not even 
consider such membership in organizations to be important. Yet, that is 
the attitude of many nurses. A nurse that is worthy of leading student 
nurses surely must be a participating member of her professional nursing 
organizations. She must be informed by reading professional nursing 
journals and other publications, and take advanced educational work as 
it is needed. Trends in nursing are changing rapidly. She may agree or 
disagree with these changes, but it is important that each nurse think and 
act clearly. How can one help most to mold the destiny of a profession 
unless one is intelligently alert and active in that profession? 

The educational standards of nurses have advanced and continue to 
advance. Nursing is no longer considered a mere apprenticeship; it requires 
specialized intellectual study and experience in order to give skilled service. 
A professional nurse must constantly study and increase her scientific 
knowledge. Nursing, today, is the application of scientific information and 
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principles to many old problems and also to many new ones, to which 
there is, as yet, no precise answer. For this kind of nursing education 
program, it is apparent that instructors need a good educational background, 
plus several years of experience in nursing. 

Why all this discussion? If we in the Church of the Brethren are looking 
forward to a nursing education program, we ought to consider the type 
of program needed and the necessary requirements for such a program. 
We must encourage suitable young people to enter nursing and must 
encourage some nurses to enter the field of nursing education. Nurses are 
in demand everywhere. The church, society, and the nursing profession 
need sincere Christians having sound professional preparation to accept 
this challenge. 


CHRISTIAN VOCATION IN HEALING 
IN THE PASTORATE 


Cart E. Myers 


The ministry of healing was a vital part of the mission and message 
of Jesus; it was a part of his commission to his disciples; it is a part of the 
task committed to his followers today. Wherever Christian truth has been 
proclaimed and clearly perceived, the vitality of the healing ministry has 
not only been apparent in, but also inseparable from, the intrinsic character 
of the gospel. One cannot read the New Testament and fail to realize that 
this is true. 

Our Lord’s commission was to preach the gospel and heal the sick. 
In Matthew 10:7-8 we read, “And preach as ye go, saying, “The kingdom 
of heaven is at hand.’ Heal the sick, raise the dead, cleanse lepers, cast out 
demons. You received without pay, give without pay.” As the two aspects 
of his ministry could not be separated in his own life, so they cannot be 
separated in the life and work of the Christian minister. Jesus was, as 
are also those who are called to serve him, concerned about the “whole” man. 
We cannot have less comprehensive concern and perfectly perform his will. 

How tragic it is that the church came to separate body and soul, spirit 
and mind! When ministers become exclusively responsible for the souls 
of men and doctors for their bodies, the unity of personality, the integration 
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and interaction of life physically, mentally, and spiritually were ignored. 
The church lost sight of the fact that Christ reached out to men to bring 
“wholeness.” He did not see them as separated souls attached to bodies 
whose condition was irrelevant to the state of the soul. He understood the 
profound relationships between all parts of man’s nature. 

We cannot separate without disaster the minds, bodies, and souls God 
has joined together. Yet, this is what we have tended to do. Doctors and 
ministers have often worked in scientific or spiritual vacuums, and some- 
times in opposition. Doctors have tended to be suspicious of religion when 
it comes into their sphere of action, and not without cause. Indeed, they 
often have discovered faulty religious attitudes to be at the root of many 
disorders they are called upon to treat! 

It is not very strange, then, that medicine has, in the generations just 
past, taken over the study and treatment of the sick so completely that 
organized religion was pushed aside. Oh, yes, the church was permitted 
and expected to build hospitals, but religion in the formally recognized 
sense was neither welcomed nor desired in the care of the sick except on 
the part of a few individual doctors. Russell L. Dicks makes this point 
very forcefully in an article entitled “Religion in Modern Medicine,” 
published in the October, 1957 issue of Pastoral Psychology magazine. He 
points to the construction of church hospitals, with no chapel in which 
either relative, patient, or staff member can pray; to the building of hospital 
staffs, complete with every specialist known to science but with no chaplain, 
no person of prayer to serve that need; and to the teaching of medical students 
with no instructor whose task it is to describe the healing process phil- 
osophically. 

It is futile for either medicine or religion to try to “go it alone.” Both 
must join hands if man’s deepest needs are to be served. This has been 
brought to our attention in a very pointed way by the psychologist, Jung, 
who observes that out of the many hundreds of patients from all parts of the 
civilized world with whom he consulted, there was not one among them 
over thirty-five years of age whose problem was not, in the last resort, that 
of finding a religious outlook on life. Here we have the pitiful manifestation 
of the consequences of lack of faith in the world, and a challenge to the 
Christian church to meet the needs of suffering humanity. Jung goes on 
to say, “Here, then, the clergyman stands before a vast horizon, but it 
would seem as if no one had noticed it. It also looks as though the Protestant 
clergyman of today is insufficiently equipped to cope with the urgent 
psychic needs of our day. It is indeed high time for the clergyman and 
the psychotherapist to join forces to meet this great spiritual task.” 

This statement from Jung’s Modern Man in Search of a Soul could be 
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expanded to include physicians, surgeons, and other therapists who are 
all a part of the great healing team. For man is, though many sided, an 
essential unity. No one part of his nature is mutually exclusive of any 
other. “When one member suffers, all suffer alike.” Or conversely, that 
which contributes to the health of one part contributes to the vitality of 
the whole. 

The Christian minister, as one under the discipline of Christ, must 
prepare himself to assume his peculiar role as a member of this team. 
He must share his insights into the nature of man. It is in this context 
that the anointing service has unique relevance. This service, as practiced 
in the Church of the Brethren in application of the biblical instructions 
given in the Epistle of James, at its best represents the recognition of the 
interaction between the physical and the spiritual, and has involved our 
ministers rather directly in the healing ministry. Clearly understood and 
reverently administered, there is in this service an overt awareness of the 
fact that body and soul are interrelated and interdependent. The one 
who is ill, in calling for the service to be administered in his behalf, gives 
witness to his faith in the power of God and in the love of God. He thus 
opens his life to the healing ministry of God’s Spirit, working directly 
or through those whom his Spirit would employ. Without engaging in a 
lengthy discussion of much that is involved, one would say that this simple 
service emphasizes the importance of faith in healing — faith on the part 
of the sufferer and on the part of those who would minister to his needs. 
Thus the power of God can be released to work in and through them. 

Christ commanded, “Go, preach the gospel. Heal the sick!” Each 
of these services must be a part of the minister’s task. If doctor and 
minister can join forces and work in greater harmony, it should be possible 
to tackle the problem of disease more effectively, and so fulfill the gospel 
command more adequately than has yet been possible. 


CHRISTIAN VOCATION IN SOCIAL SERVICE 


CarL S. SMUCKER 


Few topics for general conversation or professional discussion stimulate 
more controversy than the question of the role of religion in the prevention 
and control of juvenile delinquency and adult crime. On the one hand the 
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workers in organized religion feel that the solution to the delinquency 
problem will be found only as youth and adults return to religion and 
adopt spiritual values as guides for conduct. On the other side stands 
the materialist, who questions the positive mental hygiene values in 
religious experience, and, armed with a few statistics, impugns any 
therapeutic values in the spiritual approach. Between these two extreme 
and contradictory points of view we might hope to find an area in which 
judgments are based on objective findings. 

There is, however, a serious lack of experimental data concerning 
the exact role that the church can or does play in preventing or in over- 
coming such problems. Many times, when the subject is considered, the 
discussion produces oversimplified cure-alls that do not fit the many 
sad problems of the delinquent and his family. This does not say that 
religion cannot have any persuasive influence on the life of the offender. 
The fact is that, in the lives of most delinquents, it has not had the chance 
to have any such vital influence. The influence of the church and its 
moral and spiritual values is seen from its very absence to be enormously 
significant. Religious leaders themselves are quick to emphasize that this 
influence is not always fully exerted. The churches, like the schools and 
all other institutions, may tend to concentrate attention on the outer form 
rather than on the inner spirit. Religious leaders therefore frequently urge 
that the churches become more intimately related to the life of the 
community, that their teachings be more directly related to the problems 
of human behavior, and that fine points of doctrine be subordinated to the 
liberating ideals of religious beliefs. The churches make their greatest 
contribution to moral and spiritual values when they make a real difference 
in the conduct and affairs of men. 

Dr. Craban has said that “studies of criminals . . . show that many 
escape contact with religious training and that a religious approach usually 
seems powerless against the personality of the professional criminal.” 

On the more positive side, E. J. Cooley, a probation official, contends: 
“The most vital force in the upbuilding of the character in youth is the 
influence of the church.” J. Edgar Hoover has stated: “Criminals are a 
product of spiritual starvation. . . . If we are to get down to fundamentals 
and approach the problem of crime, it is necessary to begin to build this 
spiritual structure of the child at the cradle.” 

The Reverend L. S. Edmonds has concluded: “The chaplain represents 
one of the oldest positions in the correctional institution; that religion has 
made a significant contribution in establishing the institution as a place of 
treatment, retention, and re-education; that religion has been one of the 
pioneering forces in social services, libraries, recreation, and other services 
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of a corrective nature in the prison program; and that the church has had 
a part in establishing organizations to facilitate the re-adjustment of the 
discarded prisoner to community life.” 

Clergymen of all denominations are aware of the rising rate of 
delinquency and are seeking means to bring religion to the aid of troubled 
young pcople. Some statistics say that we have over one million juveniles 
in our courts cach year. 

This statement comes from the churches of the Southern Baptist 
Convention: “They point out that through an increase in sponsorship 
programs, they can co-operate with juvenile courts and aid the delinquent 
and his family in many ways.” Time and again it has been brought out, 
say the Baptists, that there is a lack of social consciousness and social concern 
on the part of the church. Again, the clergymen are too busy to tackle 
problems beyond their immediate congregations. The average preacher 
is forced to busy himself with the petty problems of his flock, while the 
major ethical issues of our generation go unchallenged. Many churchmen 
feel that the business of the church is to proclaim the gospel and save the 
soul for the next world. We have been long in theology and short in 
social responsibility. These two are inseparable. 

Another lack, say the Baptists, is in techniques of social work. Modern 
social service and welfare work stems from religious motivation. But much 
of the effort of the churches in dealing with the specific problems has been 
simply to denounce the problems. The churches must go beyond mere 
verbal exhortation in dealing with social issues. 

So, we see that the contrast between the church at its best and the 
behavior of many churches is extremely great. 

The church has the responsibility of training and placing more 
chaplains in institutional ministries. These need more fully to possess the 
skills appropriate to interpersonal and intergroup relations. Ministers, 
especially chaplains, and the probation officers should be fully accepted 
team members in institutions. 

The role of the church in promoting a social welfare program relative 
to rehabilitating the criminal, the alcoholic, the juvenile delinquent, or 
others, may be expressed through a program of action, in any of these areas: 

1. Prevention of juvenile delinquency, where we can give leadership 
in local situations. 

2. Extending direct aid to juveniles through correctional institutions. 

3. Working with juveniles and adults on their return to the com- 


munity. It should be commonly understood that ninety percent of all 
persons sent to correctional institutions return to the community, eventually. 
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4. Encouraging the active support of the outgoing projects, aiming to 
help juvenile and adult offenders, both in the area of prevention and 
of correction. 


5. Encouraging college and theological students to become social 
workers in the chapels of institutions, where they will become directly 
influential in the lives of those who have been committed to courts or 
institutions. 

Theologically, we have used the word sin in reference to delinquency 
of all kinds. This word may be understood as descriptive as well as 
judgmental. ‘A state of sin” means a state of isolation and implies the 
inability to respond adequately to God’s acceptance. The task of religion, 
as well as that of education and science, is to redeem the “sinner” and to 
restore his broken lines of communication. It must undertake to bring 
him to the knowledge of his own self, the selfhood of others, and 
appreciation for the divided self. 

Delinquency is both sickness and sin. A delinquent’s sin is his illness, 
and exists in his isolation. While his isolation arises in some respects from 
his delinquency, it is truer to say that his delinquency is his source of 


isolation. We must thus stop making the delinquent a target for our 
identification and projections, and make him instead an object of our total 
concern. Paul Tillich has said, “Being religious is being unconditionally 
concerned, whether in secular matters or those more normally religious.” 


This total concern must be expressed to the delinquent, or to the 
problem of delinquency itself. So, it must include the gift of self as a source 
of renewal and restoration. It means unconditional concern with the 
individual life, with maturity, with a harmonious relationship to the 
family and community, and with God. The church must demonstrate its 
own belief with its concern. 

One of the greatest advances in fighting physical disease was the 
introduction of preventive medicines. Scientists studied not only symptoms, 
but sought for causes. In the past we have chiefly sought to eliminate crime 
and delinquency by removing the offenders from society. Now we consider 
the roots and causes and think in terms of prevention. Now we begin to 
see the sickness in the sin of juvenile delinquency as a human and social 
failure, responsibility for which we must share, as we must share in working 
for its cure. The church must do its part to see that our criminal children 
are not lost from society, that youth does not continue in delinquency, and 
that the upsurge of delinquency, both juvenile and adult, is stopped. There 
is now reason for great hope, tempered with realism and a healthy regard 
for the facts. With God’s guidance, we may bring delinquency to a 
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reduceable minimum. But the goal will not be reached in this generation, 
nor, possibly, in the next. 

The Church of the Brethren, its various educational institutions, and 
its theological seminary have a unique and unlimited potentiality among 
men and women to go into Christian vocations in the healing arts along 
social service lines. The church has a great responsibility to set up scholar- 
ships that will aid and encourage those individuals who are limited in 
financial opportunity, to pursue such courses in theological training plus 
social service training. It is an obvious fact that we can raise millions of 
dollars to build new churches, and very obvious that our government has 
spent billions of dollars in efforts to go into outer space and touch the 
stars. Can we not spend thousands of dollars to reach the inner space of 
man, in his heart and soul, that he may become well adjusted and an 
accepted and useful citizen in our community and church and in building 
the Kingdom of God? 


CHRISTIAN VOCATION IN INSTITUTIONAL 
CHAPLAINCY 


CiLypE E. WEAVER 


The institutional chaplaincy, as we know it today, is largely the 
product of the clinical training movement, which had its foci in institutions 
and in theology. The academic parent of this movement was unmistakably 
the University of Chicago. On its faculty were the personalities identified 
most closely with its inception: Charles T. Holman and Anton T. Boisen. 
It is interesting to note, however, that another seminary in Chicago had 
this to say in its 1913 bulletin: ““To overlook clinical insights and experiences 
under wise guidance is as fatal in spiritual as it would be in physiological 
therapeutics.” Furthermore, this seminary, at this time, offered courses in 
religious pedagogy, the psychology of religion, and educational psychology. 
This seminary was our own, and such courses clearly indicated the clinical 
orientation of Dr. A. C. Wieand. It occurs to me that one of the values 


Brother Weaver is an ordained elder of the Church of the Brethren; former chaplain 
at Bethany Hospital; former teacher of psychology and counseling at Bethany Seminary 
and Training School; former chaplain at the Chicago Parental School; and at present 
the associate executive secretary of the Department of Social Welfare, the Church 
Federation of Greater Chicago, and a trustee of Bethany Hospital. 





46 BRETHREN LIFE AND THOUGHT 


of such an educational beginning is the kind of openness this must have 
produced in our ministers. In a very real sense, therefore, we are historically 
and theologically predisposed not only to the growing insights of the 
social sciences, but also to an expanding ministry in institutions. 


It is at this point that there is a “missing link” in the development of 
our church’s institutional conscience. Why has it been difficult for the 
Brethren to become excited at the thought of the congregations behind 
walls — prisons, mental hospitals, skid rows, etc.? The only time, for 
example, that we became directly involved with the mentally ill was 
when we were forced to do so during the war. This is partially evidenced 
by the fact that the real leadership for the National Mental Health Founda- 
tion (an outgrowth of civilian public service) came from the Quakers and 
the Mennonites. There has been little official attention given to the problem 
by our church since then. Why has the social concern of the Quakers 
expressed itself through the mentally ill since as early as the late 1700's? 
It is safe to say that some of the earliest reforms in mental hospitals were 
stimulated by this group. Why is it possible for the Mennonites, smaller 
and less wealthy than ourselves, recently,to conclude plans for a fourth mental 
hospital when the Brethren don’t seem really interested in one? Why are 
the Old Mennonites so interested in prisons that they initiated last spring 
an annual conference for prison visitors? 

I do not raise these questions to be answered here; rather, I raise them 
to illustrate the apparent missing institutional link in Brethren social 
concern. With a leadership that was theologically predisposed to a 
clinically oriented approach, it is difficult to understand why we Brethren 
have not allowed our Christian witness to make a more significant contri- 
bution to the institutional community. 


I should now like to list some factors that may be involved in this 
situation: 


1. While the Mennonites were building hospitals and training nurses, 
the Brethren were building colleges. Even though we did establish a 
general hospital, we never became excited about it. Part of the reason for 
this was that (a) few Brethren could use its services since it was not located 
in a primarily Brethren community, and (b) the church had difficulty 
accepting a semi-autonomous organization in its ranks. What we paid for, 
we wanted to control! Moreover, it may have been that the whole Bethany 
Hospital enigma predisposed the Brethren against any other similar institu- 
tional venture. 


2. I am not really certain whether we Brethren have ever really been 
able to accept the institutional population as a part of the Christian com- 
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munity. Historically, we may have had a suspicion that illness was somehow 
related to persons’ sins, and that they could have avoided institutionalization 
if they would have behaved. If we were unable to accept the reality of sin, 
death, illness, and evil in a simple, perfectionistic theology, perhaps we 
could not identify sufficiently with these kinds of people. Perhaps the 
anointing service reinforced our hesitancy in this field by causing us naively 
to assume that there was a simple relationship between sin and sickness. 
Then, too, we may have just been “whistling in the dark”! It may have been 
easier to save an African on the mission field, or to polish up an American, 
educationally, than to have to become emotionally involved with people 
who were symbols of that part of us which we had difficulty accepting. 

Now, let us quickly and briefly take a look at the institutional field 
today, and wherein we might contribute to it more forthrightly. There 
are more chaplains and better-trained ones now than at any previous time, 
ministering to persons in institutions. In the pre-clinical training days, 
the Lutherans and the Episcopalians could have rightly been called the 
“institutional churches,” in that they provided by far the majority of 
chaplains. In past years, however, with the stimulus of clinical training, 
Pastoral Psychology magazine, etc., other denominations are beginning to 
play an increasingly important role. ‘There are now two full-time chaplains 
who are Brethren, the first having begun his work in 1954. 

One of the important clues to a creative institutional chaplaincy is the 
degree to which it is associated with the church. The chaplain needs to 
become personally involved in his denominational program. This is not 
only necessary at the theological, but also at the psychological, level. Unless 
this kind of communication is maintained, indeed, encouraged, the chap- 
laincy program could become separated from the source of its origin and 
vitality. Moreover, the denomination that has its ministers in institutional 
work not only ministers to the institution but also indirectly to itself. The 
kind of insights that are developed in the institutional community need 
to be continually related to the entire denominational program. 

The need for qualified chaplains is increasing as institutions slowly 
become aware of the function of the chaplain as a member of the therapeutic 
team. I was amazed, for example, to discover recently that the Chicago 
State Hospital, a town within itself, has no full-time chaplaincy program. It 
may have full-time chaplains, but they are of the free-lance variety. In 
such situations, the institution becomes the prey of aggressive religious 
groups whose sincerity is more obvious than their competency. 

I have limited most of my discussion to the institutional pastorate. 
Obviously there are many other ways in which our youth can share in 
ministering to needs in institutions — social workers, psychiatric aides, 
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psychiatry, occupational and recreational therapy, etc. As to what our 
church can do more specifically, let me make a few suggestions: 


1. Because of our great shortage of pastors and missionaries, we have 
tended to put them on a vocational pedestal. Perhaps we could more 
actively glamorize the spiritual frontiers beyond the immediate needs of 
our own church fellowship. There is a personnel shortage in prisons and 
mental hospitals as well as in pulpits! 


2. One of the best ways to stimulate interest in any field is to become 
more involved in it—as a church. In my opinion, the foreign mission 
program as we know it today is in its last years. Could we not redirect some 
of our missionary zeal in the direction of sending “missionaries” into 
cities, mental hospitals, prisons, boys’ schools, and other institutions? Finally, 
could we not work much more closely with the Mennonites in the field 
of mental health? Perhaps we could co-sponsor a mental hospital or a 
mental health clinic. After all, in what better way could we witness for 
our Master than by helping to reduce the warfare within the lives of 
his children? 


CHRISTIAN VOCATION IN HOSPITAL 
ADMINISTRATION 


JOHN C. ELLER 


Among the varied professional vocations today, there is perhaps less 
popular understanding of the role and function of the administrator of a 
hospital than of any other. Very frequently one is confronted with the 
question: “Just what do you do?” 

It was indeed a sobering day when my oldest son, who had reached the 
ripe old age of seven, asked at the dinner table, “Daddy, what do you do?” 
I was getting accustomed to this kind of thing from outsiders, but not 
from my own flesh and blood. 

Thinking that perhaps the small boy was becoming suspicious of 
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the activities of his father, I decided to press the question before answering. 
So I replied, “What do I do? Why do you ask?” 

“Today my teacher told me to draw a picture of my father at work, 
and I didn’t know what to draw,” he replied. 

By this time my curiosity had gotten the better of me; so I pressed 
further. ‘Now, this is interesting. What did you do?” 

“Well,” he said hesitantly, “‘we talked it over and decided that I should 
draw a picture of you walking up and down the hall, looking at the patients!” 

With ego thoroughly bruised, I quickly began to explain that it is my 
job to see that nurses take good care of the sick people and that the 
medicines are available and that the furnace keeps them warm and... . 
“Oh,” he interrupted, “you mean you're the boss!” 

Before one can adequately consider hospital administration as a 
Christian vocation, it seems necessary to explore hospital administration 
as a profession, and perhaps to make some effort to define the role. 

Hospital administration seems to have begun when that obscure 
hermit came out of the seclusion he had wanted, back in the second century, 
preached Christian love in a city overtaken by a plague, took money from 
the city fathers, bought three hundred beds, and opened what is believed 
to be the first Christian hospital. As Christianity marched across the world, 
it carried with it this concern for the sick and the dying. This became so 
much a part of the ministry of the church that Dr. Philip Schaff declares 
that the paths of the Crusaders could be traced by the location of the 
hospitals. 

These institutions were named, controlled, and directed by the clergy, 
who were also the doctors and the nurses. It seems rather clear that it was 
not until the church separated the work of the priest from that of the 
doctor, in 1215 A.p., that any consideration was given to the idea of anyone 
other than the priest being in charge of a hospital. 

As the medical profession rose and antagonism grew between the two 
professions — the priesthood and medicine — the doctor became the indi- 
vidual responsible for the ongoing service of the hospitals. The ascendancy 
of this idea became so well accepted that even today we have the popular 
conception that a hospital is a place where doctors and nurses work, and 
where everyone else is an outsider, including the clergyman. In all fairness, 
one would have to say that this distinction has not always been clear-cut 
and definitive. It is true than many church-related hospitals have always 
had clergymen on their staffs in some capacity or other. Some of them 
have carried such titles as director and business manager, but even by 
their boards of directors they were considered to have a lesser role than 
that of the “doctor in charge.” 
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With the rise of industrialism, a new problem overtook the good 
doctors who directed the hospitals. It began to be found that the multi- 
tudinous details of administering a hospital were becoming so complex 
that it was extremely difficult for one person to carry on a private practice 
and properly administer a hospital. This condition seems to have culminated 
in the decision of the American Medical Association forbidding a doctor 
in good standing to be the administrator of a hospital and to carry on a 
private practice simultaneously. It is within this century that there has 
arisen the profession known as hospital administration. Most of those 
entering this field are not licensed physicians. 

It was as late as 1933 that the first school for hospital administrators 
was begun at the University of Chicago. It was not until 1945 that the 
second school opened at Northwestern University in Evanston, Illinois. 

But what, one may ask, has this profession, whose role is to administer, 
direct, and co-ordinate the activities of a hospital, to do with Christian 
vocation? In order to answer this question, one must re-examine and state 
anew the Christian doctrine of man. It seems rather clear from the Gospels 
that man, a child of God, is to be considered a whole being — body, mind, 
and spirit wrapped up into one. It would not allow for man to be 
dissected, now into body to be treated by the doctor, now into spirit to be 
cared for by the pastor. No, man does not live by bread alone; nor does 
he live by the spirit in isolation. By definition, a hospital is a haven, a 
sanctuary for those in trouble. Not only does the hospital administrator have 
the responsibility to see to it that all of the forces known to man are brought 
to bear on the condition of our unfortunate brethren, but he also has 
an opportunity to create and maintain a climate that makes possible the 
healing of the sons of God. 

If the church believes that it has an obligation to minister to the 
whole man, should it not encourage and inspire its sons and daughters to 
enter this vocation which finds its blessing in the heart of the gospel? It is 
my belief that with the emergence of this new vocation, there is now placed 
before us a new opportunity. 

One should not construe that the writer is advocating the return of the 
ownership, control, and direction of all the hospitals to the church as in 
the early centuries; but, rather, that we should send forth our youth to 
promote the spirit of the Gospels in these institutions that dot the 
countryside, whether they be church-related, governmental, or proprietary 
hospitals. 
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CHRISTIAN VOCATION FOR OUR YOUTH 
IN THE HEALING ARTS 


Ep Critu 


Everyone knows the story of the old hound dog who just sat in one 
spot and howled all day long. He was sitting on a thorn, but he was just 
too tired to move over! When you think of the church’s recruitment 
program and the needs which the church faces regarding professionally 
trained personne] you can see the similarity of the two experiences. Seldom 
does one go to Annual Conference or any other smaller conference, board 
or committee meeting without engaging in the lamentations for more 
trained personnel to fill the needs of the church’s program and its related 
interests. But, like the old hound dog, we just sit on the thorn! 

In speaking of the need for Brethren youth in the field of the healing 
arts we need to discover the present potential strength for recruiting such 
personnel. The church has approximately 18,000 young people between 
the ages of fifteen and twenty-one. In any one year we graduate from our 
high schools about 2,500 young people who become the ready recruits for 
college training. In a survey of Brethren college statistics we note that the 
six colleges recruit four hundred of these graduates, and likewise it is 
believed that a similar-size group go to state colleges and other schools. So 
each fall we have approximately eight hundred Brethren youth (32% of 
the high school graduates) enrolling for higher education.’ In studying the 
Brethren college graduation statistics we discover that there are approxi- 
mately two hundred fifty Brethren youth graduating from the six colleges; 
and again assuming that a similar group graduates from non-Brethren 
institutions the total approximates five hundred college graduates from 
all sources. This is the potential strength which the church draws upon 
to fill all of its professional needs — whether for ministers, missionaries, 
educators, social workers, doctors, psychiatrists, or others. 

Three years ago the youth department surveyed the medical field 
and found twelve Brethren young men engaged in training to become 
medical doctors. These facts give us some indication of the number of 
young men who are planning to enter this particular field of interest. Likely 
there are no more than four young men entering the field of medicine 
annually. We have no data to give us any clue as to the numbers of young 


Ed Crill is the youth director for the General Brotherhood Board — Church of the 
Brethren. He lives in Elgin, Illinois. 


* These figures are substantiated by a 1958 survey of Brethren college enrollments by Dr. John 
Boitnott, Bridgewater College, for the January 1959 Conference on Higher Education. 
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people who are training for service in other fields of the healing arts as 
social workers, nurses, medical and social work administrators, etc. How- 
ever, it appears likely that we are not doing a very good job at recruitment, 
and we can proceed to diagnose our situation on this assumption. 

It is self-evident that the church membership, in general, has a low 
educational quotient in enrolling and graduating Brethren students from 
institutions of higher education. It can also be observed that a large 
percentage of the leadership of the church is recruited from the students 
graduated from our own Brethren colleges. 

In churches across the Brotherhood there is a genuine apathy toward 
social service work. Aside from being doctors and nurses, the healing arts 
of social service do not offer a very popular vocational choice. This is 
reflected in the downward trend of students electing to enter into a summer’s 
experience in mental hospital work, in work camps, and in various other 
service fields. For example, at the close of World War II and for a few years 
afterwards, Brethren Service recruited more than a hundred Brethren 
students each summer to work in their mental health program. Today, fewer 
than ten Brethren youth participate in this summer service opportunity. 

The prevailing attitude of young people today is a self-centered 
approach to life. They are more interested in themselves, in their own 
welfare and security, and in getting a job with pay so that they can buy 
more things for personal satisfaction and comfort. Incidentally, this char- 
acteristic which is so observable in youth is pretty generally the characteristic 
of our whole society. I doubt, sincerely, that we should place the entire 
burden of such apathy at the door of young people rather than at the 
door of the total church membership. Let’s admit that we are a gadget- 
conscious age motivated more by a spirit of helping ourselves than by a 
spirit of helping someone else. So if we want to recruit more youth in the 
service fields of the church we will need to change the whole climate and 
attitude of the church population. 

In fear of “paralysis by analysis’ it is necessary to set to work the 
counter forces that can bring about a desired change. There is one obvious 
solution to the problem and that is a total church approach to leadership 
development and recruitment which would involve the home, local churches, 
colleges, and all of the forces at the church’s disposal. This is no small 
task, and unless it gets the substantial support and co-operation of the 
entire church there is not much chance for its success. Some goals for 
such a unified program might be as follows: 

1. Upgrade the “E.Q.” of all church membership, so that there are a 
greater appreciation for educational skill and the encouragement for 
young people who seek a higher education. 
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2. Recruit three to four times the number of Brethren students who 
enter Brethren colleges, for it is here that the largest percentage of church 
leaders is found. 


3. Develop a comprehensive program involving the home, local 
churches, and the colleges in a program of vocational guidance designed to 
help young people find vocations suited to their abilities and to select 
vocations that may lead them into some of the church’s social service fields. 


4. Plan a bold new educational program to counteract the self-centered 
forces of American society and to help build a climate for the social concerns 
of the world. 

Simply and to the point, it is time that the church do something about 
its recruitment program. It is time to stop our “howling” and move over 
and do something positive about our personnel needs. The healing arts 
serve as an example of a much larger problem of leadership recruitment 
and development. It will require a co-operative effort and the unified action 
of the entire church to tackle this problem successfully. 








Anointing for Healing 


WaRREN D. BowMAN 


Healing was a significant part of the ministry of Jesus. When he 
taught his disciples to carry on his work he included training for healing, 
as is shown by the recorded Word. “And he appointed twelve, to be with 
him, and to be sent out to preach and have authority to cast out demons.”” 
“And he called to him his twelve disciples and gave them authority over 
unclean spirits, to cast them out, and to heal every disease and infirmity.’”* 
Mark says further, “And he called to him the twelve, and began to send 
them out two by two, and gave them authority over unclean spirits.” In 
verse 13 we hear the result of their mission: “And they cast out many 
demons, and anointed with oil many that were sick and healed them.”* 


It is clearly evident that anointing with oil was a part of the instructions 
Christ gave to his disciples when he sent them out to teach and to heal, 
and that when they returned they reported to the Master that this method 
had been successful. This. training for healing was not confined to the 
twelve apostles but was soon extended to the seventy. Luke says, “And 
after this the Lord appointed seventy others, and sent them on ahead of 
him, two by two, into every town and place where he himself was about 
to come.‘. . . ‘Whenever you enter a town and they receive you, . . . heal 
the sick in it and say to them, “The kingdom of God has come near to 
you.”’’’* Then we read that “the seventy returned with joy saying, ‘Lord, 
even the demons are subject to us in your name.’ ’” 


The leaders of the early church were convinced that Christ intended 
them to heal the sick and that spiritual healing was to be a part of their 
ministry. After Pentecost the disciples went forth to preach, to proclaim 
the power of the risen Christ, to call men to repentance, and to heal the sick. 
We read in Acts 5:12, “Now many signs and wonders were done among the 
people by the hands of the apostles.” The disciples did not heal in their 
own power, but through the power of Christ. Peter said to the lame man 
at the gate of the temple: “ ‘I have no silver and gold, but I give you what 
I have; in the name of Jesus Christ of Nazareth, walk.’ And he took him by 
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the right hand and raised him up; and immediately his feet and ankles 
were made strong. And leaping up he stood and walked and entered the 
temple with them, walking and leaping and praising God.” 

Healing was a definite part of Paul’s ministry. While Paul was on the 
island of Melita, the father of Publius became seriously ill with fever and 
dysentery, ‘‘and Paul visited him and prayed, and putting his hands on 
him healed him. And when this had taken place, the rest of the people 
on the island who had diseases also came and were cured.” 

James, writing for the early church, urged the laity to seek healing 
through anointing with oil. He says: “Is any among you sick? Let him 
call for the elders of the church, and let them pray over him, anointing 
him with oil in the name of the Lord; and the prayer of faith will save 
the sick man, and the Lord will raise him up; and if he has committed sins, 
he will be forgiven. Therefore confess your sins to one another, and pray 
for one another, that you may be healed. The prayer of a righteous man 
has great power in its effects.”* This admonition of James indicates that 
anointing of the sick with oil was evidently being practiced by the early 
church at that time. 

There is historical evidence to the effect that the Christian church 
continued spiritual healing for the first eight centuries at least, and used 
both laying on of hands and anointing with oil, in the name of Christ.” In 
the ninth century there came a sad chapter in the life of the church, and 
holy unction began to be regarded as a sacrament to be administered to a 
dying person, in preparation for death. Spread says that the primary cause 
for this change was that the faith of the church had become weak. Since 
physical healing did not always follow anointing, the church yielded to the 
temptation to change its doctrine rather than strengthen its faith.“ The 
Council of Florence in 1439 restricted holy unction to dying persons, and 
the Council of Trent in 1551, although less definite, gave the impression that 
holy unction was to be administered only as a spiritual preparation for 
death.” This appears to be the origin of extreme unction, which has been 
practiced for centuries by the Roman Catholic Church. 

The leaders of the Protestant Reformation objected to the extreme- 
unction concept of anointing and did not carry this practice over into 
Protestantism.” In their desire to get away from Roman Catholic practices, 
which they felt were not in harmony with the New Testament, they 

* Acts 3:7-8. 

* Acts 28:8-9. 
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"1 Ibid., page 60. 
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apparently discarded some of the good along with the undesirable. We 
can never estimate how much the Protestant church has lost spiritually 
through four and a half centuries by not carrying over into its theology and 
practice, anointing for healing, as taught by James, and harmonizing it 
with the teachings of Jesus and the practice of the early church. It is indeed 
regrettable that anointing for healing was not protestantized at the time 
of the Reformation. 

The founders of the Church of the Brethren, with their emphasis on 
the study of the New Testament and the practice of all that is taught therein, 
became familiar with the teachings of James 5:14-16 on anointing for 
healing, and incorporated it into the doctrine and practice of their church. 
Thus it has been observed somewhat literally throughout the history of 
this denomination, although it has not been considered a sacrament. 

It is not the purpose of this article to describe the method of conducting 
the anointing service, as this is described in the Manual of Worship and 
Polity.* Our purpose is rather to give the historical background, and present 
our theory and practice, along with the results that might be expected. 

In practice the Brethren anoint primarily for physical healing and 
spiritual uplift. However, the forgiveness of sins, the strengthening of faith, 
and the comforting of the mind are valuable accompaniments of the 
service, and at times bring a greater blessing than physical healing. 

We do not regard it as extreme unction, although in case of the 
extremely aged, it may be used mainly as a spiritual blessing. One 
elder says: 

In my experience as a minister, for practically sixty-five years . . . I have 

anointed a number who had no desire to continue longer in this world. They 
felt their work had been finished, they had run the full length of the race, they 
had kept the faith, and they were anxious to take their departure. . . . They 
called for the anointing as a spiritual blessing and preparation, as a great 
privilege, and as a means of special grace. I have seen many instances of 
comfort in such cases.** 

Glenn M. Harmon says: 


The anointing is often used as a spiritual blessing and preparation for the 
transfer from this life into the next. In cases of this kind, physical healing is 
not asked for; the forgiveness of sins and the commitment of the anointed one to 
God are the main issues.** 

Might we not say that the spiritual value warrants the use of the anointing 
in such cases? We must not overlook the fact that James says in connection 
with this service, “. . . if he has committed sins, he will be forgiven.” While not 


14 Manual of Worship and Polity (Elgin, Illinois: Brethren Publishing House), pages 59-61. 

15 Glenn M. Harmon, “Toward a Better Understanding of the Anointing Service,” an unpublished 
B.D. dissertation, Bethany Biblical Seminary, 1935, pages 42-43. 
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denying this service to our aged saints who desire it as a spiritual blessing, we 
should emphasize that the main function of anointing is for healing. If we 
should allow the anointing to become largely extreme unction, we should not 
only take it out of its original setting, but we should lose its primary value.*’ 


USES OF THE ANOINTING SERVICE 


According to our concept, anyone might be anointed who is sick in 
body or mind, who has faith in God, and who desires the service for 
physical healing or spiritual uplift. The service is especially helpful as a 
mental and spiritual preparation for those about to undergo surgery. It 
tends to remove fear and anxiety from the patient’s mind, to give him a 
sense of peace, a simple trust, and a commitment of self to God, in the 
attitude of “thy will be done.” 

When a person is ill, three kinds of power should be brought to bear 
upon his life if he is to have the most favorable chance for recovery. 
(1) Medical science. One should secure the most capable physician available, 
put trust in him, and co-operate with him fully. (2) The power of the 
mind. Confidence, cheerfulness, hopefulness, the fighting spirit with respect 
to recovery, and a sense of inward peace aid nature in carrying on her work. 
(3) The spiritual forces. Faith, prayer, confession of sin, a sense of God's 
forgiveness, all relationships right, and commitment of the life fully to God 
are powerful spiritual factors in aiding recovery. When all three factors 
are combined in the most effective manner, healing that might appear 
miraculous can take place. 


PREPARATION FOR THE SERVICE 


We feel that the patient should take the initiative in calling for the 
service, although at times friends or relatives may suggest it to him. A 
person should be fully conscious during the service if the best results are to 
follow. When both the patient and those officiating are prepared to enter 
into the service with maximum effectiveness, greater results are to be 
expected. 

Preparation for the patient would be an understanding of the anointing, 
a great faith in God and in his power to heal, confession of sins, a sense of 
his forgiveness, all relationships right with God and man, and absolute 
commitment to Christ, the Great Physician. 

In my parish in Washington, D. C., there was a greatly loved and 
saintly member in her eighties, whom we called Aunt Becky. In case of 
illness she would request the ministers to anoint her before she called her 


17 Warren D. Bowman, Anointing for Healing (The Brethren Press, 1942; revised edition, 1959), 
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doctor, saying, “The anointing is my medicine.” She did not leave out 
medicine, but her faith in God and his power to heal was paramount. We 
anointed her many times, and following nearly every service she was 
decidedly better within a few hours. I have never known a more saintly 
person than Aunt Becky; nor one who could enter into the anointing with 
greater effectiveness. In her life the mental, spiritual, and medical forces 
seemed to interact for her recovery, with the spiritual perhaps playing the 
greater part. 

The officiating clergymen should spend some moments in prayer before 
going into a sickroom, and ask God to purge from their minds all extraneous 
thoughts, any doubts, or sins, or anything that would stand between them 
and God. The more deeply spiritual the officiating ministers, the more 
effectively they can be channels through which God can carry on his healing 
work. 


RESULTS THAT MIGHT BE EXPECTED 
FROM THE ANOINTING 


As to the results that might follow an anointing service, let us hear 
first the testimonials of several physicians. 

Dr. J. D. Miller, who practiced about thirty-five years in a community 
where many of his patients were Brethren, said: 


Where conditions are favorable the anointing is always helpful. Aside from 
the spiritual, which the patient alone can evaluate, it gives the patient a boost 
which has a definite effect on the physical forces which are battling to restore 
nature to normal health. It gives faith and hope to the one who is struggling. 
This is not only true in a spiritual sense, but it certainly carries over into the 
physical. It is like the lifeboat to a sinking ship in a stormy sea, or the encour- 
aging word of a good friend when the way seems dark. It changes a dark picture 
to a bright one. It gives faith and hope —a new hold on life. I always favor 
the anointing when anyone desires it.** 


In a similar tone Dr. Ernest F. Sappington, physician and surgeon, after 
practicing for thirty-six years in Washington, D. C., said: 

The anointing removes fear from the patient’s mind, and thereby certain 
toxic poisons are eliminated from the system. It puts in the place of fear a 
confidence, a faith, and a hope. It gives the patient a general mental boost which 
reacts very favorably on the glands of internal secretion, such as the adrenal 
gland, the thyroid gland, and the secretions of the liver and pancreas. Fear of 
the ravages of disease and fear of death tend to produce a sort of paralysis of 
the entire system. When these fears are removed, the above-mentioned glands 
function more normally. This reacts very beneficially upon the patient’s physical 
condition, often turning the tide in the progress of the disease and starting the 
patient on the road to recovery. In addition, the anointing gives the patient a 
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spiritual uplift and a feeling of well-being, which enables him to endure pain 
and disease. An effective anointing is a strong ally of medical science, and as a 
physician I always favor the anointing service when the patient desires it and has 

the religious background to enable him to enter into it effectively.*® 

Dr. George S. Row, of Bridgewater, Virginia, who practices general 
medicine in a community where the anointing is called for frequently, 
says: 

Much has been written and said about the folly of treating a disease while 
neglecting the patient. Certainly it is not enough to relieve a pain or remove 
a diseased organ while the patient deteriorates from mental doubt and spiritual 
uncertainties. I feel that it is as natural for an ill patient to seek spiritual aid as 
to seek physical help. The anointing service is, to those who desire it, such a 
spiritual aid. When the patient surrenders himself to God’s will and renews 
his faith and hope, he not only becomes a better, more co-operative patient, but 
in many cases actually seems to turn more rapidly to normal health; or, if 
critically ill, he becomes more calm and at ease in the renewal of his spiritual 
strength. To me the anointing service, as well as other spiritual ministrations of 
the church, is always a welcome aid in managing a patient's illness.*° 

There is a high agreement between the testimonials of doctors and 
ministers with respect to the results of anointing; however, the ministers 
tend to place more emphasis on the spiritual effects. One seasoned elder, 
after assisting in about four hundred anointing services, said that following 
the anointing “there is practically always a more optimistic spirit, a peace 
of mind, a spiritual renewal, and a salutary effect upon the patient’s physical 
condition.”” Aside from a decided physical improvement which frequently 
follows the anointing, the patient nearly always receives a spiritual blessing. 
One pastor writes that practically all whom he helped to anoint were more 
deeply spiritual after the service. It is a time in one’s life, perhaps next to 
baptism, when a person has confessed his sins, has asked God's forgiveness, 
has resigned himself completely to God, and feels free from sin. This 
spiritual state alone can greatly benefit the physical condition. 

At times a rather sudden cure follows an anointing, leading some to 
think that spectacular results are to be generally expected. We should be 
very careful in our interpretation of such results. There are cases, especially 
those that are functional, in which a rather sudden cure might be anticipated. 

A functional case is one in which there is nothing wrong organically, but 
there is a nervous disturbance which prevents some portion of the body from 
functioning normally. In such cases we might predict a rather sudden cure. For 
example, there was the case of a woman who had lost her voice and had not been 
able to speak for several months. Her first word following the anointing was in 
her natural voice. 


1° Thid., page 22. 
2° Ibid., page 22. 
*! Ibid., page 15. 
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Having made a study of functional cases, I would expect a sudden cure in 
many cases of this type, but this would not lead us to expect similar results 
when there is a definite physical disease or a pronounced organic condition. 
The anointing service can be exceedingly valuable and effective in functional 
cases, since those subject to functional disorders are likely to need the anchor of 
faith, the stabilizing influence of religion, and the spiritual renewal which ac- 
companies this service. 


A second type of illness wherein we might expect a very rapid cure following 
the anointing is that in which the physical condition is due largely to fear, 
anxiety, resentment, a sense of guilt, or some sin in the life. Fears and sins 
harbored in the mind do frequently influence the body so as to cause the vital 
organs to function abnormally. When the causes of the disease are removed, then 
the healing process sets in immediately, resulting frequently in what may seem to 
be a spectacular cure. But a rapid recovery in such cases is the normal thing for 
us to anticipate. The anointing service, with its emphasis on confession of sins, 
forgiveness, strengthening of faith, comforting of conscience, and getting right 
with God and man, can work wonders for restoration in this type of case. 


A third situation in which a rather sudden cure might be predicted is the 
largely imaginary illness. Physicians tell us that a large percent of those who call 
on them for treatment are suffering from imaginary ailments. If the mental 
state is improved through the anointing and the patient shifts his attention from 


himself to God and to spiritual things, a quick cure might be expected. And ef- 
fective anointing is a good tonic for an unhealthy mind. Furthermore, when 
the symptoms of an organic condition are greatly exaggerated by the imagination, 
or the state of mind, we might expect a very rapid improvement after the 
anointing service. 


A fourth type of case in which there may take place an amazing cure follow- 
ing the anointing is that in which the patient has a very strong faith in God, has 
lived an unusually good life in line with God’s purposes, has a dominant desire 
to get well, or has great faith in the anointing service. In such cases the rate of 
recovery may be much faster than physicians would normally predict. While we 
should not expect a sudden cure, in case of a definite disease or an organic dis- 
order, yet the favorable spiritual condition would be a very strong ally of nature 
as she attempts to carry on her work of healing. When the patient’s mind and 
spirit are in harmony with God, his healing power can operate. We do not 
know the extent to which faith may aid recovery in illness, but both the 
Scriptures and our Christian experiences convince us that spiritual forces have 
far more power over disease than most people in our scientific age are willing 
to believe. 

When there is a definite physical disease, or a pronounced organic condition 
affecting certain areas of the body, we should expect a gradual cure, although 
accelerated in most cases by the anointing. Here the anointing tends to relieve 
fear, which in turn eliminates certain toxic poisons from the body. It arouses 
the psychological and spiritual energies, which tend to halt the trend of the 
disease, and starts the patient on the road toward recovery. The psychological 
factors, such as fear and anxiety, and the spiritual hindrances, such as a sense 
of guilt, resentment, unforgiven sins, and lack of faith, may all have been work- 
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ing as enemies of nature. If fear and anxiety can be relieved and hope stimu- 
lated, if resentment can give place to love, if a sense of forgiveness can come 
into the patient’s life, if faith can be strengthened in connection with this 
service, then the psychological and spiritual energies may become strong allies of 
nature and aid nature in doing her work more rapidly. These factors are very 
powerful in certain cases, more so in some than in others. 


The shift of the mental and spiritual energies from enemies of nature over 
to strong allies of nature might account in a large measure for the marked im- 
provement following the anointing, and for the fact that recovery after the 
anointing is often more rapid than normal. 


However, this attempt at an explanation must be regarded as only partial 
and not fully adequate. Perhaps we have as yet a very slight understanding of the 
spiritual processes that God employs to do His work. The sincere prayer of a 
patient who has committed himself entirely to the will of God, and the inter- 
cessory prayers of righteous people in his behalf, may set spiritual processes 
into operation beyond what we now know or can even imagine. We know that 
extraordinary healing does seem to take place at times following anointing and 
that we cannot explain it except as the manifestation of God’s power. 


In the last analysis, all healing might be thought of as divine. It takes place 
through the laws that God, the Creator, has set in our being. Medicine only 
aids nature in carrying on her work more quickly and more effectively. Any 
physical, mental, or spiritual process that aids nature in her work of healing 
might be considered as the use of God’s power. If the patient is to be given 
the most favorable chance for recovery, all three processes must be brought into 
play in due proportion.” 

Any attempt to explain the effects of anointing must give due weight to 
prayer and faith. Perhaps we do not begin to realize the energy that may be 
generated by the prayers of righteous people, and the forces that may be set in 
operation for healing. In this service there are usually two seasoned ministers 
who are supposed to have more than average power in prayer; there is the prayer 
of the patient himself and perhaps also the prayers of the patient's relatives 
and friends, all concentrated upon this particular individual. Should we not 
expect results beyond the ordinary? The faith of the patient himself, and the 
faith of the officiating ministers, together constitute a very important factor. 
“According to your faith be it done to you,” said Jesus. 

Some may ask whether the same results might be obtained through prayer 
without the use of this symbol. Similar results are perhaps frequently realized 
through prayer centered upon a particular individual whose attitude of mind is 
right. Thus far we have no comparative data as between those who have been 
anointed and those who have just been prayed for. In the absence of such data, 
we would answer that faith often needs something concrete on which to lay hold. 
This need is recognized by those denominations which use private communion 
with their sick in a manner somewhat similar to the way we use anointing. The 
anointing furnishes the concrete element plus the prayers that are made in the 
patient's behalf.” 


*? Ibid., pages 16-20. 
** Ibid., pages 20-21. 
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A GROWING INTEREST IN ANOINTING 


The increasing emphasis on the relation between religion and health 
is causing many intelligent and educated Christians to develop an interest 
in spiritual healing. This growing interest is manifested among both the 
clergy and the laity. Many well-trained ministers are inquiring whether 
there is not some Scriptural and deeply spiritual service that they might 
use with their sick in addition to prayer and the Holy Communion. They 
desire a service that is free from sensationalism and fadism, and which 
will harmonize with medicine. An able and scholarly pastor, after reading 
the pamphlet, Anointing for Healing, said, “I have been looking for a 
service to use with my sick, and I should love to use the anointing service, 
if my people only had the background for it.” 


The Book of Common Prayer of the Protestant Episcopal Church con- 
tains a service for anointing the sick, and anointing seems to be gaining a 
larger place among the adherents of this faith. Each year a conference on 
spiritual healing is held at St. Stephen’s Episcopal church in Philadelphia, 
with hundreds in attendance. There is also a growing body of literature on 
spiritual healing; however, there is very little as yet on anointing for healing, 
as practiced by the Church of the Brethren. The president of an Episcopal 
theological seminary told the writer a few years ago that the Church of the 
Brethren is the only denomination that is prepared to give the anointing 
service in its true setting to Protestantism. A restoration of this entrusted 
means of God’s grace to its rightful place in the Christian church seems 
overdue. Perhaps we as Brethren have a greater obligation in this respect 
than we realize. Should we not study thoroughly this healing art, emphasize 
it in our teaching, strive to practice it more effectively, pool our ideas and 
experiences, and give the results of our study and practice to Protestantism? 





The Poor Man’s Bible 


Howarp W. WINGER 


The earliest religious picture book to be printed in Europe was the 
Biblia Pauperum, or Poor Man’s Bible. Composed before 1300, this book 
exceeded the power of the ordinary scribe to reproduce because he could 
not copy the pictures accurately. About 1440, however, years before Guten- 
berg’s successful completion of his experiments with movable metal type, the 





Biblia Pauperum was printed as a block-book. Each whole page, both words 
and pictures, was carved on a single wood block for printing. The repro- 
duction of the simple line pictures was easy with block printing, and copies 


Howard Winger is a professor in the Graduate School of Library Science, the Uni- 
versity of Chicago. 
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became cheap enough for poor men to buy. In Germany the substitution 
of a German text for the medieval Latin increased the popularity of the 
book among laymen. 

The accompanying illustration comes from a Biblia Pauperum which 
Hans Sporer of Nuremberg printed by the block method in 1471. The 
arrangement of five panels of pictures is typical of every page in a Poor 
Man's Bible. The central panel portrays a scene from the New Testament — 
here the burial of Christ — and is called the type. To its left and right 
are related scenes from the Old Testament — in the example, Joseph being 
cast into a well and Jonah being thrown to the whale — called the antitypes. 
The four remaining panels portray David, Solomon, Isaiah, and Jacob, 
Old Testament characters varying with the type presented. The brief text 
in German explains the type. Not shown are two short columns of text 
below the pictures explaining the antitypes. 

The Sporer Bible had forty leaves printed only on one side. The blocks 
containing both pictures and columns of text measured ten and one-quarter 
by seven inches and are reduced in the illustration. Although movable metal 
types were successfully used about 1450 and applied to the Biblia Pauperum 
about 1461, block-books continued in favor well after 1500. 





The Brethren and Modern Culture 


Kermit Epy 


I began my Des Moines lecture with a Websterian definition of culture. 
The term is derived from the Latin and means to cultivate. In a 
sociological sense, culture means a particular stage of advancement in 
civilization or the characteristic features of such a stage or state. 

Man, I declared, was as far as we know the only culture-producing and 
culture-transmitting animal. In a sense, we are immersed in our cultural 
heritage when we are born. Language is the chief tool in the transmission 
of our cultural heritage. Different cultures do so by different means, but 
each is interested in education, training, and discipline. Here the traditional 
transmitters of the cultural heritage are the home, the school, and the 
church. Although they are increasingly giving way to the peer group and 
the mass media, these are the prime cultural sources. 

In my lecture I assumed that the emphasis should be placed on modern 
culture and not on the Brethren. In my original article, the emphasis was 
the opposite. Somehow, after being with my people and hearing them 
sing, I assumed that each knew who the Brethren were. Actually I knew 
better, but sentiment triumphed over logic and I skipped over any attempt 
to focus identity. 

Continuing, I indicated that there are many students of the modern 
cultural scene and that I agree with certain ones more than with others. 
Pitirim Sorokin has described our culture as a sensate one, living on sensory 
stimulation. In this culture the symbol is a woman’s breast and the primary 
obsession is sex. “We feel, therefore, we live” might be Sorokin’s conclusion. 

Advertisers, manipulators of public opinion, sell both products and 
ideas by appealing to the senses. Anyone with a minimum of sensitivity 
can understand what Pitirim Sorokin means. 

David Reisman, my colleague here at the University of Chicago, 
describes our culture as outer-directed. We are, he insists, more concerned 
with what our neighbors think than with what we ourselves truly feel. 
We are weathervanes, not the possessors of internal gyroscopes. 

In my book, The Paradoxes of Democracy, chapter 1, I tried to say 
that the most significant paradox on the American scene is the emphasis, in 
the American tradition, on the individual and his tendency to conform. 


Kermit Eby’s prepared address will be found in the anniversary volume, The Ad- 
venturous Future. What he actually said, he reports here! — Ed. 
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There are few gadflies and intellectual nonconformists in political life 
today. “You will recall,” I said, “that our era was one of center politics and 
there was no left of any significance, no wobblies, no real progressives and 
only a few tired Norman Thomas Socialists, only Republicans and 
Democrats.” 

Continuing I cited the Hazen Foundation report on the teaching of 
the social studies which described American youth as conformist. Tolerance 
is their chief virtue, security their most cherished aim. In the words of 
the message to the church at Laodicea, they are “lukewarm.” They distrust 
passion and feeling. 

Finally, I said that Thorsten Veblen continued to make sense with 
his description of the scene as one where conspicuous consumption held 
sway. We like big cars and we like to be seen in them. The successful 
are the ones who can show off their wealth. Aside, I expressed my 
sympathy for the Negro slum dweller who escapes from his world in a 
Buick Roadmaster. I explained that he needed this automobile more than 
I, in my world of kudos and variety, do. 

The Brethren, as I have watched them for three days, are beginning to 
enjoy the comforts of the secular world. But, they are more than a little 
reluctant to pay for them. At this point I said that the Brethren are 
rapidly becoming acculturated. This means that the secular values of the 
world are increasingly dominating their choices. To prove this I pointed 
out that Brethren, like the workers with whom I lived so long, are interested 
in upper-mobility and success. In the sectarian phase of both groups, the 
emphasis was on community and the slogan was “To each according to his 
need; from each according to his ability.” They accepted each other as 
brother and comrade. The needy presented opportunities, were not 
nuisances to institutionalize. 

Success in our modern world, I stressed, is marked by money and 
status. In more than one Brethren church, church polity is confused by 
the weighting in favor of the prosperous. A church which once preferred 
Brother and Sister as a form of salutation now doctors almost everybody! 
But, I said, perhaps this is inevitable in a group which evolved from sect 
to denomination to church and which is now run by career men instead 
of charismatic lay ministers who earned their leadership in face-to-face 
relationship. 

Here I confessed for the second time how much I missed the face-to-face 
world of Baugo. The first was in my pre-introduction, when I said truth 
was paradox, and while I sentimentalized about Baugo I realized that it 
exists only in memory and my life was a paradox because it was dedicated 
to destroying even the illusion that there are islands. 
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There, in an illusion-destroying mood, I continued by saying that the 
way people lived and earned their living conditioned their attitude toward 
life. Today the Brethren are no longer a rural people, working their 
farms with horses. We have become urban and are becoming more so. 
Perhaps a thousand peripheral Brethren earn their living in Chicago’s Loop 
and commute to their particular suburbs. With a bit of effort I could 
name many of them. Frankly, they are no longer Brethren in the sectarian 
sense. They are, on the whole, sophisticated and successful men, attending 
churches of other denominations or of no denomination — whenever the 
lawn and golf do not demand first priority! 

At this point I included the Brethren in those traditional denominations 
which were fleeing the urban heartland and abandoning the city to the 
Catholics and the store fronts. Religiosity, a desire for respectability, and 
not religion is a Protestant trademark. The desire to escape the unwashed 
is our conscious urge — witness the plans to move our seminary, Bethany, 
to the suburbs, thus escaping the hard problems of the West Side. 

Richard Niebuhr was right, it seems to me, when he agreed in Christ 
and Culture that “all great religious revivals had a proletarian base.” And I 
would add an immediate eschatology. Today similar movements, Jehovah’s 
Witnesses, Pentecostal, and Holiness groups, are growing, proportionately, 
much faster than Presbyterian, Methodist and, I might add, Brethren groups. 

Incidentally, in all these sects, as once was the case with us, ministers 
rise from the ranks and members testify and sing. But, we are middle class 
and now have a professional ministry, plus an ever-tightening bureaucracy. 
Professionals are those we hire and pay to give religious expression, when 
we no longer believe anything enough to give expression to it ourselves. 
It is impossible for me to conceive of an individual believing something 
and not wishing to share it! 

Furthermore, here in Des Moines, the machine has taken over. If 
you doubt this, analyze who it is that really determines denominational 
policy, who the initiated are. There are no contested spots. In fact, the 
elections are a joke and it’s a waste of God’s time to bless what man has 
already agreed on. Believe me, when men care there is a difference of 
opinion. (If I may use a labor illustration, there will never be democracy 
in unions unless there are conflicting struggles for power, representing 
conflicting ideologies.) Corruption in a monetary sense was never a 
communistic failing. They were willing to starve for their vision of the 
kingdom. Corruption came when Beck and others became “business 
unionists,” when they became acculturated. When you accept the business 
motif, the service one dies. (Here I smiled wanly and recalled that four 
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per cent interest for deserving students was a worldly, not a Christian 
criterion.) 

As I reflected on this aside, I said I was a bit tired of the constant 
emphasis on love which saturated me the last three days. Love in the 
Judeo-Christian tradition is only half of the heritage. The other is the 
struggle for justice. 

Justice is the arithmetic of love. It is only when love is spelled out 
that tension develops. We can love as much as we wish. It is only when 
we challenge the incumbent power structures that the cross emerges. For 
example, we can probably send heifers until doomsday, export if you will 
our ethic, but four men in a boat make history (and I’m not opposed 
to heifers). 

If I may be personal, I would point out the paradox implied in the 
fact that I am the only Brethren I know of subpoenaed by the Senate for 
so-called subversion (because from time to time I disagreed with its policy). 
How I wish (I almost prayed aloud) that just one Brethren at Des Moines 
would admit that he wanted to be on Standing Committee because he 
thought he could do a better job. There are times when the line between 
humility and Phariseeism gets pretty thin. 

I confess that I accept power as neither good nor evil. One must 
realize that politics and power are integral to every institutional situation. 
After all, I have lived in the world and have from time to time talked 
to members of the Elgin staff. The only time I ever got angry about a 
C.1I.O. experience was when some good brother or sister asked me, “What 
are you, a Brethren minister, doing here?” In reply to this I finally 
developed a stock answer: “Not that I am so good but some are so awful.” 

This part of my talk I concluded by saying, “I really have only one 
concern in all of my classes and writings: ‘How can we give meaning to 
the Judeo-Christian ethic, a face-to-face ethic — one which nurtured me in 
face-to-face relationships in a world increasingly complex and with decisions 
ever further removed?’ ” I followed this with one affirmation: “It sometimes 
takes more courage to live for a conviction than to die for it. After all, 
there was but one Jesus!” 

At this point I returned to Brethren history and outlined several points 
which deserve several books. From my study I have developed a typology 
of sectarian evolution and related the Brethren thereto. Sects usually 
develop in periods of historical upheaval, wars, revolution, and sudden 
and violent changes. The Brethren did! They were the product of 
persecution. This was phase one. 

Phase two was an accident of history. After the diaspora of the American 
revolutionary days, the Brethren were largely isolated from their culture by 
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linguistic and geographic barriers. This was the period of the development 
of the ‘queer people.” The Brethren heroes were the defenders of Brethren 
values: immersion, the simple life, and good farming. 

Finally came the period of awakening which had been stimulated by 
Henry Kurtz and others. This led to education and ultimately to worldly 
contacts. The Brethren discovered the world and the world found the 
Brethren. This final period is one of continuing acculturation and is 
particularly marked by the ecumenical influences among us. Where 
Christians and causes meet, behold, there are the Brethren! But this is a 
seductive process, for more often than not it is the Brethren who give 
way. If we need proof, let us look at the Conference ratification of the 
open membership and the open communion existing in many Brethren 
churches. Now I haven’t too much objection to the trend, but it is a bit 
ex post facto to debate a fait accompli. 

Honesty, I declared, demands that we make up our minds about what 
we wish to be — self-conscious Brethren or ecumenical Christians. Finally, 
it is my thesis that sects will produce sectarians when the self-image is 
clear. The Amish and the Hutterites know this. Hence, the wise emphasis 
on community, dress, and beards. We too were once like them. We too 
could look at ourselves in a mirror, shake our beards, and think, “I’m a 
Dunkard.” Today I doubt that the image is nearly so clear. 

I agree with Professor Faris that, as he wrote, “there is a typical 
Mormon, Shaker and Dunker,” and that the Dunker “is neither conservative 
like the Shaker nor ruled by a critical hierarchy like the Mormon. He 
belongs, as do most sectarians, to the one true church. But each sectarian 
belongs to a different true church than the other. The Dunker regards it 
as obligatory to be immersed in water facing forward each time. He must 
ceremoniously wash his brother’s feet and give him the holy kiss of love, 
keeping himself unspotted from the world.” 

Before I sat down, I asked, ““Whom are we kidding?” We are no longer 
Dunkers in the historic, sectarian sense! Some of us sentimentalize about 
our past and others ignore it. As honest men and competent social scientists 
we have to make up our minds. Drifting is hardly an answer! Or is it? 
Suppose that we self-consciously and determinedly made up our minds 
that we want to maintain our identity. What should we do? 

This was not my assignment! The one given me, do not forget, was 
The Brethren and Modern Culture, not How to Maintain Our Identity 
Within the Culture. The answer is a long one — too long for this discussion. 
Nevertheless, by way of postscript, I will enumerate, not support, the ways 
by which groups may maintain their identities. 

1. By education and indoctrination they internalize their uniqueness. 
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Pietism, in the words of James H. Nichols in his History of Protestantism, 
“means an individualism and internalization which seeks to build within it 
the significant religious fellowship — the concern was not so much for 
institutional expression as for personal approbation of religious truth, 
subjective religious experience and personal devotion — ascetic discipline.” 
Translated, this means a personal religious experience, a closed fellowship, 
and extreme discipline. It means exclusiveness more than inclusiveness. 
Don’t forget the Marxist purge, and its strength was as much the by-product 
of those which the party excluded as those it included. 


2. Internalization, for youth, means indoctrination, open and avowed. 
It means developing a sense of Brethrenism, one comparable to the sense 
of Jewishness so present in the souls of many Jews. (Incidentally, Jewish- 
ness disappears with complete acceptance. This is why many orthodox 
Jews declare America to be more dangerous to the Jew than a ghetto.) The 
Jew had a sense of mission. He was the chosen, the family indoctrinated. 
The father and the rabbi indoctrinated the culture; the synagogue was the 
educational center. All Jewish education was character education, built 
on religion. Brethren youth ought, likewise, to know their history, both 
sacred and secular. Brethren colleges must be avowedly Brethren, sectarian 
to the hilt! Today they are liberal arts colleges first. (All of this is written, 
of course, assuming that it is our wish to remain Brethren.) 


3. Groups, in order to survive, must deliberately nurture a tradition. 
The love feast is deep in that tradition. For example, traditions also 
embrace a sense of history and continuity! The possibilities here are 
endless. 


4. Whenever and wherever possible, there must be conscious effort 
to restore Brethren community. The Amish and the Hutterites know this 
principle. When there is community, each supports the other. For example, 
when the church young people’s groups are large enough, ‘outsiders’ tend 
to come into them, as in La Verne. Numerically, for generations, Brethren 
losses have been to the out-group. This community, also, must concern 
itself with education. Today might it even have to support parochial 
schools? Certainly it must give consideration to things economic, jobs, 
businesses, credit, and mutual aids (another book). 


5. Finally, when we have done these things, even in the situations in 
which we develop cells and comrades in the parent body, we will be back 
where we started, a sect in tension. 

Do I think we will do this? The answer is no! I agree with those who 
argue that the past is never recaptured. Others find the vision and make 
it theirs! They serve their age as we served ours! 





